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ORAL TABLETS. 
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Over 70%, excreted as ACTIVE sulphonamide. 

% Active against the common causative organisms. 
High toxicity threshold. 
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Edition. Demy 8vo. Paper Boards. 7s. 6d. net; postage 3d. With Illustrations. Demy 8vo. 12s. 6d. net; postage 7d. 
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»PROSTIGMIN’ 


(Trade Mark) 


* 


| 


e if Widely used for prevention or treatment 
of: post-operative distention, paralytic 
ileus, retention of urine, etc: 
*Prostigmin’ ampoules 1 c.c. each) con- 
tain 0.5 mg., in boxes of 6 and 50. Also 
available :— ‘Prostigmin’ concentrated 
‘solution, and ‘Prostigmin’ oral tablets. 
Further information and samples on request. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS. 


Scottish Depot : 665 Great Western Road, Glasgow, W. 2 


<2 gr | 


Rational Antacid Therapy 


“PART from those cases due to actual 
Ace disease, the treatment of the syn- 
drome of symptoms known as indigestion 
generally resolves itself into an attempt to over- 
come hypersecretion of acid and to soothe the 
q irritated or inflamed gastric mucosa. 
7 That ‘ Alocol’’ possesses intrinsic qualities 
which render it particularly: valuable as a 
gastric sedative and antacid is now well estab- 
lished. Unlike sodium bicarbonate it does not 
give rise to secondary acid secretions nor to the 
discomfort of gas formation. 
**Alocol”’ neutralises the excess acidity of the 
gastric contents to the most favourable degree 
for the promotion of healing of the damaged 


Complete chemical history of “ Alocol,”” 


mucosa, It is prompt in the relief of pain, and jo we 4 
effects a soothing influence upon the gastric A. WANDER LTD 
mucosa. i 
Manufacturing Chemis 
“Alocol” is free from the danger of alkalosis 5 and 7 y 
and excess dosage produces no ill effects. London, S.W.7 : 
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Barbiturates 


Through proper selection of the drug, dose, and 
route of administration, almost any degree of 
central nervous system depression, from light 
sedation to deep hypnosis, may be obtained 
with Lilly barbiturates. In order of increasing 
duration of action they are listed as follows : 


Short Acting . .‘SECONAL SODIUM’ brand 
Ge» Sodium propyl-methyl-carbinyl allyl barbiturate 
Moderate Duration . .‘ SODIUM AMYTAL’ 
G2» brand Sodium iso-amyl ethyl barbiturate 


Longer Acting . .‘AMYTAL’ brand Iso-amyl 
ethyl barbituric acid 


eg Supplied in bottles of 40 and 500. 


TRADE MARK ELI LILLY & COMPANY LIMITED, BASINGSTOKE, HANTS 


The value of a tonic cannot be measured in simple numerical units. But the runctions 
required of such a preparation can be placed under well-defined headings... 
restoration, formation and protection. Syrup Minadex is well equipped to fulfil 
these funetions. Iron, calcium and other minerals comprise the restorative and 
formative elements of Minadex. The vitamins A and D of Minadex are of first 
importance in a protective sense. Combined in an enjoyable orange syrup, these 
factors restore lost appetite and hasten the return to full health. 


Syrup MINADEX in 6 oz. and 12 oz. bottles 


* Each fluid oz. contains : Vitamin A 18,000i.u. Vitamin D3,000i.u. Iron and 
ammonium citrate 134 grains. Calcium glycerophosphate 2 grains. Other minerals 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX. BYRon 3434 
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IT 1S A FORTUNATE HEAD 
THAT NEVER ACHED. 


For providing quick and lasting relief from headache of whatever 
origin, Veganin* Tablets are especially useful because they do not 
prevent the patient from continuing his usual occupation. Veganin does not cause drowsi- 
ness ; it merely obliterates the pain and quiets the nervous manifestations. 

Veganin is a compound of minimal doses of codeine, phenacetin and acetylsalicylic acid. The 
synergistic effect of these drugs of related action provides safe analgesic, antipyretic and 
antispasmodic medication, because the full force of the individual drug is obtained without jts 
accessory manifestations. There 
is no likelihood of after-effects 
or habit formation. 


*TRADE MARK REG, 


UillanR NARNER Ld 


: For over one hundred years the 

name DUNCAN, FLOCKHART 
& CO., has been associated with 
production of anaesthetics of the 
highest quality. 


To-day, because of its purity, 
stability, and consistent reliability, 
ANAESTHETIC ETHER— 
DUNCAN is the choice of anaes- 
thetists in all parts of the world: 


DUNCAN, FLOCKHART «C0. LTD, 


EDINBURGH LONDON 


| 
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MULTUM EST 


ADEO IN TENERIS CONSUESCERE 


Of the greatest importance is training in our tender 
years—but once a lesson becomes a habit it is not 
easily forgotten. 


Often the physician will have the task of stressing 
the importance of regular bowel movement and the 
prescription of ‘PETROLAGAR’ will greatly 
assist in establishing this ‘ habit-time’ safely and 
pleasantly. 


Exceptionally *“PETROLAGAR’ emui- 
sion mixes intimately with the bowél contents 
thereby stimulating natural peristalsis without the 
irritating effect of cathartics. 


ALUDROX - BEPLEX - 


PETROLAGAR> 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 


ENDRINE - PLASTULES 


ron WEIGHT REDUCTION 


‘Dexedrine ’ is apes the most effective of the therapeutic 
agents available for controlling appetite. It successfully inhibits the 


‘desire for food while sparing the patient the discouragement and 


irritability which often accompany adherence to a low-calorie diet. 
The use of ‘Dexedrine’ makes unnecessary the administration 


Available for prescription in packs 
of 24 tablets in three ‘ Scaltite’ 


units of eight, as illustrated. 


of potentially dangerous preparations 
such as thyroid. Eminently satis- 
factory weight less can be achieved— 
safely and surely— with ‘ Dexedrine’ 
alone. 


SAMPLE AND LITERATURE ON SIGNED REQUEST 


*‘DEXEDRINE’ 


TABLETS 


Each tablet contains 5 mg. dextro-amphetamine sulphate 


MENLEY & JAMES LTD. 
123 Coldharbour Lane, London, S.E.5 


For Smith, Kline & French Laboratories 
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GANGRENE OF TOES 


Repair of Skin with Cross-flap 
Replacement 


A boy, aged 17, was admitted to Hospital on 22/10/45, having 
sustained a crush injury of 3rd, 4th and sth toes on the same 
day. Examination showed complete sensory loss on three toes 
with discoloration and obvious grave interference with circu- 
lation. Line of demarcation gradually developed and on 
12/11/45 there was established gangrene as shown. (Fig. 1.) 


CASE-HISTORY : 


16/11/45. Excision of gangrenous area and raising of delayed 
skin flap on R. calf. Pressure dressing, and penicillin cream to 
L. foot daily. 


4/12/45. Flap on R. calf raised and attached to raw area on 
L. foot. Fixation in Gypsona with flap relaxed (Figs. 2 and 3). 


15/12/45. Sutures removed from flap graft. Showing satis- 
ry healing. 


24/12/45. Under local anesthetic flap detached from calf to 
foot; sutured in position. Remainder of flap sutured back 
to calf. 


22/1/46. Complete take of graft. Penicillin applied. Com- 
menced foot exercises. 


29/1/46. Wound soundly healed. Dressing discontinued. 
Patient commenced walking. 


11/2/46. Excellent result flap graft. No pain. Walking well 
in normal shoes. R. foot normal. No fibrosis of gastroc- 
nemius. Discharged (Fig. 4). 


In the belief that it will be of general interest, details of this 
authentic case are published by T. J. Smith & Nephew Ltd., 
of Hull. 


Fig. 4 


GyYPSONA plaster of Paris bandages are quick-setting and ready 
for immediate use. They are supplied in widths of 2", 3", 4”, 
6” 3 yds.; 3”, 4", 6" X 4yds.; 4”, 6” xX 6 yd. lengths. Gypsona 
- is also available in ready cut slabs and in rolls of wide material. 


Banpacts 


Gypsona is a product of T. F. Smith & Nephew Ltd, Hull 
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The mentally depressed patient who will neither “ fit in” with his surroundings nor co-operate 
in treatment scales a stubborn and increasingly widespread problem in these difficult 
days. In such a case, a drug is called for that will improve the patient’s mental outlook 
and overcome his inertia. The answer, both in sickness and in convalescence, is provided 


by the remarkable stimulant effect of Tabloid’ ‘Methedrine’ =: 


d-N-Methylamphetamine Hydrochloride 
smgm. Bottles of 25, 100 and 500 


Dicat BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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Despite the implication in the name, athlete’s foot is more 
prevalent ‘amongst the non-players than it is amongst 
players, to all of whom care of the feet is of primary 
importance. The introduction of ‘ Mycil’, the new 
fungicide — p-chlorophenyl-a-glycerol ether — developed 
in the B.D.H. Research Department, has made available 
to medical men a highly effective preparation for pre- 
vention and treatment of this wide-spread infection. 
*Mycil’ is available as ‘ Mycil’ Ointment and ‘ Mycil ’ 
Dusting Powder. Descriptive literature on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


Cll 


a 


ert cou 
8ol 
0 Ar 
\\\ ( 
) 
Pp 
\ 
} 
))) 
} 
} 
| 
))) 
( 
| ( | 
| 
: Myc/E6 
} 
— SSE SLA 
10 


THE LANCET] 


ORIGINAL ARTICLES 


[auGusT 7, 1948 


CIRRHOSIS OF THE LIVER IN CEYLON 
AND ITS RELATION TO DIET 
A REVIEW OF 102 CASES 


P. B. FERNANDO 
M.B. Lond., M.R.C.P., D.T.M. & H. 


O. R. MEponza P. K. Ragasurrya 
L.M. & 8. Ceylon L.M. & 8. Ceylon 
From the Department of Medicine, University of Ceylon 


THE wide prevalence of cirrhosis of the liver in tropical 
countries has been noted by many workers. Its causation 
and pathogenesis, however, have remained obscure. 
Many diseases have been suggested as of etiological 
importance, such as amoebic’ dysentery (Rogers and 
Megaw 1946), bacillary dysentery (Menon and Annamalai 
1935), and malaria (Hughes 1933), but these are so 
often present without the supervention of cirrhosis that 
some other factor too seems to be involved. Alcohol, 
which is an important etiological agent in Europe and 
America, is comparatively infrequent as a cause of liver 
cirrhosis in the tropics. The experimental production of 
portal cirrhosis in animals by diet alone (Himsworth and 
Glynn 1944) suggests that the common factor in many 
clinical conditions favouring the development of cirrhosis 
may be deficiencies of diet. Dietetic deficiencies are 
widespread in certain tropical countries where cirrhosis 
is common, and cirrhosis has been produced in animals 
maintained on certain of these diets (Gillman 1944). 
Further studies correlating the clinical types of cirrhosis 
with the underlying diets are necessary before the xtio- 
logical réle of- diet in the production of cirrhosis is 
established. The clinical histories of 102 patients treated 
by us for cirrhosis have been studied from this point of 
view. 

The following figures give an idea of the prevalence of 
cirrhosis in Ceylon : 

(1) The average annual death-rate from cirrhosis of the 
liver in Colombo, where the registration of death is by qualified 
medical men, for 1941-46 was 13-6 per 100,000 of the 
population. 

(2) During the same period the average annual admissions 
for cirrhosis of the liver to the General Hospital, Cglombo, 
were 156 (0-4% of the total admissions). Of 1789 necropsies 


performed during this period 3-07°,, were on cases of cirrhosis 
of the liver. 


Ceylon appears to occupy an intermediate position, 
as regards the prevalence of cirrhosis, between European 
countries and certain tropical countries. The death-rate 
from cirrhosis per 100,000 of the population was 32-6 in 
Madras (average for the ten years 1923-32) whereas in 
England and Wales it was only 4-7 (average for nine years 
1920-28). The necropsy figures for India have varied with 
the different parts of the country—4-4% in Madras, 9-3% 
in Vizagapatam, and 6-9% in Calcutta. On the whole 
they have been high compared with the figures in Europe 
—e.g., 1% in Berlin (Menon and Annamalai 1935). 

The age-distribution and sex-distribution of 102 
patients admitted for cirrhosis of the liver under the care 
of one of us (P. B. F.) to the General Hospital, Colombo, 
in 1941-47 were as follows : 

No. of cases 


Age (yr.) Male Female 

1-9 1 0 
10-19 .. 1 1 
20-29... 5 5 
30-39 10 8 
40-49 34 2 
50-59 .. 15 2 
60-69 9 5 
70-79 .. 4q 0 
80 or more 0 0 


6519 


The ratio of males to females was about the same in the 

total admissions to these wards, indicating that there is 

no greater susceptibility to the disease in either sex. 

However, females seem to get cirrhosis at a younger age. 
The racial distribution was as follows : 


Percentage of 
Race No. of cases _ total admissions 
Sinhalese 86 (835%) 84-9 
Tamils (Ceylon) 2-9 
Indian Tamils. . .. §& (48%) 4-7 
Muslims 4 (39%) 3°7 
Burghers O (—) 3°6 
Others . . 0 &) 0-2 


The incidence of cirrhosis in the different races seems to 
correspond to the general racial distribution in the total 
admissions except in the case of Ceylon Tamils. In view 
of the fact that they are mainly vegetarians, their dis- 
proportionate representation in the cirrhosis group is 
noteworthy. 

Except in 9 patients in whom the diagnosis was made 
at necropsy or by biopsy the clinical picture in the 
remaining 93 patients was typical of portal cirrhosis 
and was characterised By ascites in 96-7% and hema- 
temesis in 17-6%. The clinical histories of the great 
majority, however, fell into two clear categories. In one 
group there was a definite history of an illness charac- 
terised by jaundice and biliuria preceding the onset of 
the cirrhosis ; in the other the onset was insidious, there 
being no history of jaundice but only of vague ill health, 
weakness, loss of appetite, &c., followed by the gradual 
development of ascites and the other signs of portal 
cirrhosis. The appearances of the liver at necropsy or on 
biopsy were also distinct in the two groups. In the former 
group the liver was coarsely nodular and showed micro- 
scopically collections of hyperplastic liver cells lacking 
the normal structure of the liver lobules and separated 
by areas of scar tissue (figs. 1 and 3). In the latter group 
the liver was more finely granular and fibrous, showing 
microscopically a more uniform fibrosis affecting the 
portal region and breaking up the liver lobules, of normal 
structure, into fragments or groups (figs. 2 and 4), Both 
clinically and pathologically these two categories corre- 
spond to toxic cirrhosis and multilobular cirrhosis or 
Laennec’s cirrhosis (Boyd 1940). There were 15 cases 
in the former group and 87 in the latter. 

TOXIC CIRRHOSIS 

Ascites was the most important presenting condition 
and was found in all 15 cases; it had developed insidi- 
ously and had persisted for months in most cases. In 12 
cases there was edema of the legs, which had developed 
later than the ascites. The liver was enlarged in 4 cases 
and the spleen in 3. A severe attack of jaundice had 
preceded the development of ascites in 12 of the 15 cases. 
In 2 of these there had been an attack of jaundice asso- 
ciated with ascites, and after an intervening period of 
good health the ascites alone had recurred. In | there 
had been only jaundice at the original attack; a year 
later ascites had set in. In 9 cases the jaundice had 
persisted up to the time of admission into the hospital, 
the average duration being 90 days (range 30-240 days). 
In all these 9 patients the ascites had developed insidi- 
ously in the course of the jaundice. In 1 case no history 
was available, the patient being dull and drowsy on 
admission. In 2 cases there was no jaundice at any time, 
and there was nothing to distinguish them from Laennec’s 
cirrhosis. However, a biopsy in the case of one and 
necropsy in the other showed that the condition was 
toxic cirrhosis. Lawrence (1946) reported a case_of sub- 
acute necrosis of the liver without icterus and referred 
to 12 other cases. These 2 cases are interesting in 
providing further evidence that toxic cirrhosis may not 
infrequently o¢cur without a previous history of jaundice. 
Apparently in such cases a series of attacks of * acute 
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Fig. !—Toxic cirrhosis of liver in a man aged 52 : liver coarsely nodular, 
with some nodules more than 2 cm. in diameter. 


yellow atrophy in miniature”’’ occur without obvious 
jaundice but leading eventually to cirrhotic changes. In 
such cases the clinical differentiation from Laennec’s 
cirrhosis will be very difficult. 

In the early stages of toxic cirrhosis the lowered 
plasma-albumin level seems to be an important factor 
in the production of ascites, for in 2 cases the ascites 
disappeared with improvement in the plasma-albumin 
level. In the later stages portal obstruction appears to 
be the main factor concerned in the production of ascites. 
In 6 cases repeated paracentesis and removal of large 
quantities of fluid were necessary to relieve the abdominal 
distress, and in 2 of these reaccumulation of fluid was 
prevented only by surgical measures. In 3 of these cases 
in which the plasma-protein levels were determined the 
albumin was well above the critical level at which 
cdema develops. In 2 patients there was repeated 
hematemesis in spite of normal bleeding-time and 
clotting-time, providing further evidence of the high 
degree of portal obstruction present in these cases. 


Laboratory Findings 

The laboratory findings were in keeping with the 
clinical findings and indicated liver dysfunction. In 8 
of the 14 cases examined the van den Bergh gave a 
biphasic reaction on admission; in 4 it was indirect 
positive, and in 2 negative. In all 14 cases in which the 
Takata-Ara test was done it was positive. In 7 cases 
- in which the hippuric-acid test was done it was below 
25% of the normal function in 4 cases, and in the others 
between 25 and 50%. The plasma-proteins were deter- 
mined in 8 cases. The average total plasma-proteins per 
100 ml. were 6-3 g., the albumin was reduced to an 
average of 2-33 g., and the globulin was increased to 
3-71 g. The average fibrinogen content was 0-27 g. 

Of the 15 patients 4 were discharged apparently cured 
and free of ascites, in 2 the improvement following 


Fig. 2—Laennec’s cirrhosis of liver in a man aged 40; liver finely 
granular and fibrous. 


omentopexy ; 3 patients left without improvement ; 
and 8 died in hospital. In 3 cases the diagnosis was con- 
firmed by necropsy and in 3 by biopsy of the liver. The 
livers were contracted and fibrotic, with a coarsely 
nodular surface, some nodules being more than 2 em. 
in diameter, and the histological findings were those 
described for toxic cirrhosis (Boyd 1940). 


Dietetic History 

Of the 15 patients, 2 were of a higher economic level 
than the general non-paying class of patients studied. 
One, a vegetarian, took a daily diet which included 
bread, rice, vegetables, ghee, butter, and milk. The 
other had meat and fish as well. Of the remainder, 6 
patients were of the average non-paying class, and their 
diet consisted of rice, bread, and preparations made of 
flour and vegetables; once or twice a week they had 
meat or fresh fish and on the other days dry fish. Condi- 
ments consisting of chillies, pepper, mustard, &c., were 
used in the preparation of the vegetables and fish curries. 
Fats were obtained in the form of coconut and coconut 
oil. The amounts of eggs and milk in these diets were 


. 3—Section of liver shown in fig. |: nodules of hyperplastic liver 
cote, with loss of normal lobular structure ; strands of fibrous tissue 
separating nodules contain numerous bile-ducts. (x 70.) 


negligible. One patient was too ill to give a detailed 
history of his diet, but his relations said that for several 
months he took only one meal a day, consisting of about 
six string hoppers, a preparation made of baked flour 
and each weighing about an ounce, and sambol, which 
consists of ground chillies, onions, maldive fish, and lime- 
juice or vinegar, in small quantities. For the other meals 
he had tea with sugar but no milk. 

In 6 patients there was a definite history of dietetic 
deficiency preceding the illness : 

Case 1.—A young man, owing to war-time food restric- 
tions, used to eat only yams or preparations made of flour 
for about five days in the week. These were eaten plain or 
with a little coconut. On about two days in the week he took 
rice, and with this he had one or two vegetables. He took 
fish or meat only about twice a month but never milk or eggs. 


Case 2.—A man, aged 45, had developed an illness charac- 
terised by anorexia and recurrent attacks of fever, as a result 
of which his diet had been very restricted, consisting on most 
occasions only of rice conjee (water in which rice has been 
boiled). After about seven months of this he developed 
jaundice and later ascites. He recovered with treatment, 
but after some months of good health the ascites reappeared, 
for which he now entered hospital. 


Case 3.—A woman, aged 28, usually ate rice or bread and 


two vegetables. Meat or fish was taken only about once a 
month ; milk never. 
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Case 4.—A woman, aged 44, was in good health till she 
developed anorexia and vague ill health some months before 
admission. For four months her food had consisted mostly 
of 3 or 4 cups of rice conjee a day, and plain tea with sugar. 
Once or twice a week she would take rice with a little tomato 
curry and sambol, but often she vomited after this. She had 
had milk only about a dozen times during this whole period of 
four months. At the end of this period she developed jaundice 
and after some weeks ascites. 

Case 5.—A woman, aged 27, developed anorexia in the 
sixth month of pregnancy. For three months her food’ 
consisted of a few pieces of bread with sambol and fish gravy 
at.noon (she did not eat any fish), and a cup of malted milk 
in the morning and night. Three weeks after labour she 
developed jaundice. 

Case 6.—A man, aged 60, as a result of a domestic quarrel 
gave up taking any food at home for about three months. 
During this period his food, which he ate at tea kiosks, 
consisted of plain tea with sugar and bread. He had no 
vegetables,-milk, meat, or fish during the whole of this period. 
At the end of it he developed ascites, for which he entered a 
local hospital, and was cured after several weeks. He now 
resumed his normal food and domestic relations and was in 
good health for several months, when ascites recurred. In 
spite of treatment it persisted, and after six months he entered 
hospital on the present occasion. Biopsy of the liver at 
Frazer’s operation showed the toxic type of cirrhosis (fig. 5). 


In these 6 patients the diet was most deficient in its 
protein content. Cases 4 and 6 are also of interest owing 
to the faét that condiments were absent altogether or 
very much reduced for long periods preceding the onset 
of the illness. In the past when the emphasis was on 
some positive cirrhotic agent in the diet, condiments 
were often incriminated. 


LAENNEC’S CIRRHOSIS 


The 87 cases in this section fell into three groups. 
illustrating the developmental stages of the cirrhotic 
process. Table 1 gives the main clinical findings in these 
three groups. 


Group I: Fatty Infiltration and Early Cirrhosis 

There were 8 patients in this group : 3 females and 5 males. 
The liver was greatly enlarged in all, the position of the 
lower border varying from three finger-breadths below 
the costal margin to the level of the umbilicus. There was 
no tenderness and no palpable nodularity on the surface. 
There was no clinical condition such as ameebic hepatitis, 
congestive cardiac failure, or tumour to .explain the 
enlargement. In 4 cases, besides the enlargement, there 
was ascites, and the diagnosis of cirrhosis of the liver 


Fig. 4—Sect 


Fig. 5—Biopsy specimen of liver in case 6 : nodules of hyperplastic liver 
cells separated by wide areas of fibrous tissue containing numerous 
bile-ducts in some places. (x 85.) 


was not in doubt. In the remaining cases there was no 
ascites, but the enlargement was associated with the same 
evidence of liver dysfunction as in the cases with ascites. 
The Takata-Ara test was positive in all; the plasma- 
albumin level was reduced, in the 3 cases in which it was 
done, to an average of 2-25 g. per 100 ml. ; the hippuric- 
acid test showed an average of 30% of normal function 
in the 2 cases in which it was done; and the van den 
Bergh reaction was indirect positive in 3. 

The clinical diagnosis of fatty infiltration and early 
cirrhosis was confirmed by liver biopsy in the 3 cases in 
which-it was done. Figs. 6, 7, 8, and 9 are photomicro- 
graphs of the histological sections from the liver in 2 
of these cases. 

These patients were treated with a good diet consisting 
of meat, fish, milk, rice, bread, vegetables, fruits, &c. 
In addition glucose, mercurial diuretics, and dehydro- 
cholin were given by injection to those with ascites. 
The average stay in hospital was about a month; 4 
patients left without much improvement; 2 were 
discharged very much improved and free of ascites ; 
1 patient developed pneumococcal meningitis and died 
(she developed clinical jaundice during the illness) ; 
1 died after laparotomy. Of the 2 patients who were 
discharged relieved, 1 was readmitted after about six 
weeks for hematemesis of which he died. At necropsy 
Laennec’s' cirrhosis was found, with considerable fatty 
infiltration of the liver cells. 


Group II: More Advanced Stage 

There were 19 patients in this group: 5 females and 
14 males. The liver was palpable on the average about 
two finger-breadths below the costal margin, and the edge 
was firm and elastic. Eighteen patients had ascites, and 
3 hematemesis also. The spleen was enlarged in 7, and 
there was cedema of the legs in 7; the oedema had 
developed subsequent to the ascites. One patient had 
neither ascites nor hematemesis but was admitted in a 
cachectic state, with a hard and palpable liver ; he died 
eleven days later, and necropsy showed Laennec’s 
cirrhosis. 

The treatment in this group was the same as in the 
previous cases ; in addition paracentesis abdominis was 
done whenever abdominal distension indicated it; 5 


patients improved on treatment and were discharged 
free of ascites ; 10 patients left unrelieved ; and 3 died 
of liver failure besides the 1 already referred to. 


om 
of liver shown : typical multilobular cirrhosis. 
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Group III: Atrophie Stage 

There were 60 patients in this group: 10 females and 
50 males. The liver was contracted and impalpable. 
53 patients had ascites, and 9 of these had hematemesis 
also. Three had hematemesis but no ascites. Four patients 
who had neither ascites nor hematemesis were admitted in 
a cholemie state, and cirrhosis of the liver was diagnosed 
at necropsy. 

The treatment was the same as in the previous groups. 
In 21 patients paracentesis abdominis had to be done, 
and in 3 surgical treatment was given to relieve the 
obstruction. Eight patients were discharged relieved of 
the ascites ; 33 left in much the same condition as they 
came in; and 15 patients died besides the 4 already 
mentioned. The cause of death was cholemia in 11, 
hematemesis in 4, heart-failure and anemia in 1, and 
tuberculosis in 1. One patient collapsed and died after 
paracentesis abdominis, and 1 died of liver failure after 
operation. The diagnosis of cirrhosis was confirmed in 
all 8 cases in which necropsy was allowed. 


Laboratory Tests 

It was impossible to carry out all the laboratory tests 
mentioned in every case. Besides 6 patients who showed 
clinical jaundice as a terminal event, an indirect van den 
Bergh reaction was present in 35 of 70 patients examined 
(50%); in 31 cases (44%) it was negative. Bile- 
pigment was absent from the urtne in 66 of 70 patients 
examined (94%). Clinical jaundice with excretion of 


TABLE I—CLINICAL FINDINGS IN LAENNEC’S CIRRHOSIS 


| Group I Group 1 | Group Il 
Clinical findings sa| 64 
Ze; | 28) 3 
3 a 5 
Duration of illness be- 7 $7) 13 | 82) 45 | 56 
fore admission | mths, | mths. mths. 
Ascites 18 | 60 | 53 
| | 
Other hemorrhages .. 2 3 
(Edema of legs 2 7 | 
Fever on admission .. » oe ee 5 » 5 
| | | 
Cholkemia oe os 0 | 4 12 
| 
Hypovitaminosis : | 
Night-blindness .. 1 3 
Glossitis ee oe » | 1 | 0 
Syphilis (Wassermann | | 
reaction positive) .. 5 | 0 5 | 1 uM) 6 
sentery : | | 
8 o |} 19 | 0 | 6 | 2 
Feeces examined . 4 0 6 | 0O 21 1 
| 
| 
Ankylostomiasis ..| 4 
Diet history : = 11 26 | 
A ee ee ee 0 2 14 
B 0 2 2 
Cc 0 5 5 
D Cs 6 2 5 
Average stay in hos- 8 28 19 | 27 60 29 
pita days days days 
Discharged improved 1 5 8 
Discharged unim- 10 33 
proved 
Deaths 3 4 » 19 


Fig. 6—Biopsy’specimen of liver : extensive fa infiltration and 
brosis. Patient was a woman, diet had been 


aged 22, iet 
in proteins and fats. No history of alcohol. (x 22.) 


bile-pigments, as against a slight icterus, was not found 
in this group of cases. 

There was increased ‘urobilinuria (more than 1/10 
dilution) in 25 of the 64 patients examined. The Takata- 
«Ara test was positive in 63 of 68 patients examined 
(93%). Quick’s hippuric-acid test showed that the liver 
function was not more than 50% of normal in 85% of 
41 patients examined. The plasma-proteins showed the 
changes characteristic of liver dysfunction. The serum- 
albumin level was less than 4 g. per 100 ml. in 85% of 
33 cases examined ; in 36% of cases it was even below 
2 g. per 100 ml. On the other hand, the globulin was 
increased above 2 g. per 100 ml. in 79%. 

Only 4 of the 53 patients examined had a hemoglobin 
percentage above 75 (Dare’s). The rest of the patients 
were anemic, the average hemoglobin percentage being 
63. The anemia was of the macrocytic hyperchromic 
type in 4 (7-5%) and macrocytic hypochromie type in 
13. (24-5%). In 18 (34%) it was normocytic hypochromic. 
In 8 (15%) there was, in addition to a microcytie hypo- 
chromic anzemia, spherocytosis also. Thus the hemato- 
poietic factor was deficient in nearly a third of the cases, 
and iron and the other materials necessary for hemo- 
globin formation were lacking in about three-quarters. 
A normocytic normochromic anzemia was found’ in 6 
cases (11%) and was apparently due to a hypoplastic 
condition of the marrow. The white cells were within the 
normal range in 28 of the 60 cases examined (47%) ; 

in 17 (28%) there was leucopenia; and in 15 (25%) 
leucocytosis. The leucocytosis when present was poly- 
morph in type. The platelets were reduced below 
50,000 per c.mm. only in 1 case, but in 10 (20%) it 
was between 50,000 and 100,000 per c.mm. The clotting- 
time of blood was increased in only | of 48 cases examined. 


Atiological Factors 

Malaria and dysentery have been considered of 
importance in the etiology of cirrhosis in the tropics. A 
history of malaria was available in 18 of the 87 patients 
(20:7%) in this group. Only 2 patients (1-3%) could 
remember having had dysentery. Of 31 patients whose 
stools were examined microscopically for dysentery only 
1 was positive for Entameba histolytica. As a control, 
400 patients admitted to the medical wards of the 
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hospital for various illnesses other than cirrhosis were 
questioned for a history of. malaria and dysentery ; 
15-5% gave a history of malaria within a period of five 
years, and 6-5% of dysentery. The incidence of dysentery 
in the patients with cirrhosis is by no means greater than 
in the other patients, but the incidence of malaria was 
about 25% higher in the patients with cirrhosis. 

Alcohol has long been recognised as of etiological 
importance in cirrhosis. A history of alcohol was available 
in 19 (44%) of the 43 patients in whom a detailed dietetic 
history was available. Of these, 7 took alcohol only 
occasionally, and 12 (28%) took it daily. Of the 400 
controls 28-5% were in the habit of taking alcohol, but 
19% took it only occasionally ; hence only 9-5% were 
regular alcoholics. The incidence of alcoholism among 
the cirrhotics is about three times that in the other 
patients. 

Recent work has suggested that diet may be an 
important etiological factor in the pathogenesis of 
cirrhosis. A detailed dietetic history was available in 
43 cases. The diets fell into four main categories 
designated in the tables as A, B, C, and D. 

Diet A is one in which, besides the staple food (rice or 
preparations made of flour), vegetables and some animal 


Fig. 7—Same as fig. 6. (x 90.) 


protein, such as dry fish, fresh fish, or meat, were consumed 
daily. Generally two good meals were taken at noon and 
night, and a light meal in the morning. 

Diet B consists of rice or preparations made of flour and 
vegetables taken daily with meat or fish about twice a week. 
The number of meals was three, as in A. 

Diet C is similar to B except that no animal proteins are 
taken. 

Diet D is a very deficient one; it normally consisted of 
rice or preparations of flour or some yams with about one 
vegetable ; meat or fish was taken very infrequently, such 
as once or twice a month or not at all. Moreover, the quantities 
taken at a meal were insufficient, and the meals were not 
taken regularly, sometimes only one meal a day being taken. 

The amount of eggs and milk consumed in any one of these 
diets is negligible. Condiments consisting of chillies, pepper, 
mustard, &c., are used as flavouring agents in the preparation 
of curries and are more likely to be present in greater quantity 
in the better-class diets which contain several curries than in 
the others. A sambol consisting of ground chillies, onions, 
maldive fish, and lime-juice or vinegar is usually taken in 
small quantities as an appetiser along with the rice and 
curries and may be considered as common to all categories of 
diets. Fats are usually obtained in the form of coconut and 
coconut oil. 


It was impossible to determine from the history the 
actual quantities of the different foods consumed in 


Fig. 9—Same as fig. 8. (x 70.) 


these diets ; however, Nicholls (1936) has measured the 
average daily amounts of proteins, fats, and carbo- 
hydrates per “‘man value’’ consumed by the poorer 
classes of the community in Ceylon, who live mainly on 
rice, dry fish, coconut, coconut oil, and vegetables. He 
found they consisted of 55-5 g. of protein, 32 g. of fat, 
and 365 g. of carbohydrates. This was the content of 
a diet that included fish daily. Diets B and C would 
correspond to this as regards carbohydrates and 
fats but inferior to it in proteins. Diet A would 
be better in the protein content but similar in fats 
and earbohydrates. Diet D would be inferior in all 
respects. 

Table 1 gives the distribution of the diets among the 
cirrhosis patients and among the 400 non-cirrhotic 
controls. It shows that the percentage of patients in the 
poorer categories of diets (C and D) among the cirrhosis 
patients is about four times that in the controls. Simi- 
larly, whereas 645% take a good diet (A) among the 


. B—Biopsy specimen of liver : extensive fatty infiltration and portal 
5 is. Patient was a girl, aged 18, whose diet had been deficient in 
proteins and fats. No history of alcohol. (x 20.) 
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controls, only about half that number do so among the 
cirrhotics. 

The dietetic history of the patients in the group of 
“fatty infiltration ’’ and early cirrhosis is particularly 
noteworthy, since in many of these cases the diagnosis 
has been confirmed by histological examination of the 
liver. In this group the dietetic history was available in 
’ 6. All belonged to category D. 


One was also an alcoholic, who consumed about 11/, bottles 
of arrack daily and, owing to loss of appetite, had neglected 
his meals for over one and a half years, though he was 
economically in a position to take a good diet. 

Three were so poor that they could not afford to take 
regular meals, their food normally consisting of yams and 
coconut or rice and one vegetable ; they were able to afford 
dry fish only very occasionally, once or twice a month. Nor 
were they able to afford even two good meals a day. 

One patient was a postmaster in an inaccessible and isolated 
station for over two years. His regular meals consisted of 
rice with, one vegetable or bread with plantains ; meat, fish, 
eggs, or milk were not available for months. At the end of 
the period he developed ascites; in hospital he made good 
recovery on a good diet. 

' The remaining case was in a young woman who had devel- 
oped anorexia. Vegetables, meat, fish, and milk made her 


TABLE II—DIET AND CIRRHOSIS 


Cirrhosis Other diseases 
ticoholics | No, of cases 
No. of cases No. of cases 

A 16 (37-2 %) 10 (32-2 %) 258 (64-5 %) 

B 4 (93%) 4 (12-9%) 88 (22:0%) 

10 (23-2%) 9 (29-0 %) 21 (5-25 %) 

D 13 (30-2 %) 8 (25-38%) 33 (8-25 %) 
Total 43 31 400 


sick, and for over a year her food consisted only of bread 
with sambol and plain tea with sugar. She was admitted to 
hospital because of progressive enlargement of the liver. 
None of these 5 patients took alcohol. 


DISCUSSION 


The facts recorded here suggest that a history of an 
illness characterised by jaundice preceding the onset of 
cirrhosis is valuable evidence for differentiating toxic 
cirrhosis from Laennec’s cirrhosis. The clinical picture 
in advanced stages of the two conditions may be identi- 
cal, and some means of differentiating between them is 
desirable, since their pathogenesis, and therefore the 
prevention and treatment, are so different. 

Toxic cirrhosis follows necrotising lesions of the liver, 
as the alternative names, postnecrotic cirrhosis and post- 
necrotic fibrosis, indicate. These necrotising lesions 
according to their severity are called acute or subacute 
yellow atrophy of the liver. Acute yellow atrophy has 
followed the administration of certain chemical com- 
pounds, such as ‘ Atophan,’ for therapeutic purposes, and 
it has occurred in those exposed to certain industrial 
chemicals, such as trinitrotoluene and tetrachlorethane ; 
idiopathic cases are met with most commonly in associa- 
tion with pregnancy, infective hepatitis, and homologous 
serum jaundice. The cause of the massive necrosis of 
the liver in these cases has been an enigma. Only a small 
proportion of those exposed to the chemical compounds 
or infections referred to develop it, and the pathological 
findings in the liver differ fundamentally from the diffuse 
zonal necrosis found in these infections (Mallory 1947). 
Himsworth and Glynn (1944), who noted the similarity 
of the massive necrosis of the liver in animals produced 
by a protein-deficient diet to that in human yellow 
atrophy, have suggested that the cause of massive 


necrosis is deficiency of the protective amino-acids in 
the blood reaching the liver. In infective hepatitis this 
deficiency may be due to faulty composition of the diet, 
or deficient intake of food, or the swelling of the liver 
inside the comparatively tough capsule may interfere 
with the blood-flow to certain regions. They have 
quoted impressive evidence in support of this view. 
The question is whether massive necrosis may occur 
clinically apart from infective hepatitis, chemical poisons, 
&e., and owing to deficient diet alone. The occurrence of 
it in association with pregnancy uncomplicated by 
infective hepatitis favours such a possibility. In our 15 


* eases of toxic cirrhosis the clinical history in 8 suggested 


that the illness had started as an infective hepatitis, and 
that subacute yellow atrophy had set in as a complication. 
The diet in these cases was not deficient; and, if the 
pathogenesis of the liver necrosis is as described above, 
the protein deficiency must have been conditioned by 
the anorexia and vomiting and by swelling in the liver. 
In 6 patients definitely, and possibly in a seventh, a 
diet very deficient in proteins had been taken for a long 
time before the onset of the cirrhosis. In 4 of these a 
severe illness characterised by jaundice had set in after 
this period of dietetic deficiency, and this was later 
succeeded by the clinical picture of cirrhosis. In 2 a 
history of jaundice was absent altogether, though the 
pathological findings were those of toxic cirrhosis. In 
these 6 cases at least it looked as if the experiments of 
Himsworth and Glynn (1944) had been reproduced 
unwittingly. 

The pathogenesis of the multilobular, or Laennec’s, 
cirrhosis is different. Experimentally it has been produced 
by two different procedures. In onea hepatotoxic substance 
which produces a diffuse zonal type of necrosis of the 
liver has been administered at short intervals for a long 
time (Cameron and Karunaratne 1936); in the other 
either a high-fat diet or one deficient in lipotropic factors 
has been administered for a long time. This produces 
fatty infiltration of the liver, and prolonged fatty infiltra- 
tion is followed by cirrhosis (Himsworth and Glynn 1944). 
The essential mechanism involved seems to be the 
constant absorption of the autolytic products of dead 
liver cells into the portal canals, where they stimulate 
the fibrous tissue to proliferate. 

The conditions under which Laennec’s cirrhosis 
develops in man are probably the same. An isolated 


_injury, or one that operates at long intervals, is not likely 


to produce the repeated destruction of the liver paren- 
chyma for long periods that is necessary. For this reason 
infective hepatitis, in which second attacks are uncommon 
and in which recovery usually occurs, with the develop- 
ment of considerable immunity (Havens 1947), is not 
likely to be a cause of Laennec’s cirrhosis though it is 
the most important precursor of toxic cirrhosis. Malaria 
and dysentery, being self-limited diseases, are also unlikely 
to be of xtiological importance. Where people have 
been constantly exposed to toxic chemicals, as in certain 
occupations, cirrhosis has resulted (Butsch 1932, Poin- 


dexter and Greene 1934), though such cases are rare. 


Alcohol, which experimentally produces fatty infiltration 
of the liver (Rolleston and McNee 1929), has long been 
observed clinically to be an important etiological agent 
of human cirrhosis. In Africa a high incidence of cirrhosis 
has been observed in those surviving the condition of 
malignant malnutrition, sometimes called kwashiorkor, 
in which severe fatty infiltration of the liver is a prominent 
feature (Gillman and Gillman 1945, Trowell and Muwazi 
1945). The question is whether the cirrhosis which is 


so prevalent in the tropics, and in which neither alcohol 
nor severe malnutrition is a feature, may not be due to. 
lipotropic deficiency in the diet. 

A full dietetic history was available in only 43 patients. 
of this group. There was no evidence that their diets 
contained more condiments than did those of the non- 
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cirrhotic patients in the hospital. Nineteen patients con- 
fessed to taking alcohol: of these 7 took aleohol only very 
occasionally and 12 were regular alcoholics. In only 
27-9% therefore can alcohol be considered a cause of the 
cirrhosis. Eight patients had been subsisting for long 
periods on an all-round deficient diet, and 13 others had 
been on a diet whose protein and fat contents were below 
the requirements for health. 'The common factor in these 
21 patients (48-89%) was a diet deficient in proteins and 
fats, and the evolution of the pathological lesion in the 
liver in these patients, as in the alcoholics, seemed to 
have gone through an initial stage of fatty infiltration. 
In the absence of a high-fat diet this fatty infiltration 
could only have been due to lipotropic deficiency. The 
common dietary substances having high lipotropic 
activity are, besides choline, animal proteins, such as 
egg albumin, beef muscle, casein of milk, &c. Vegetable 
proteins are inferior in this respect (Hadfield and Garrod 
1947). Since the diets of these patients were very 
deficient in animal proteins, one may fairly conclude that 
in 48-8% the cause of the cirrhosis was fatty infiltration 
of the liver caused by lipotropie deficiency in the diet. 
In the remaining 10 cases (23-3%) there was neither a 
history of alcoholism nor a deficient diet to explain the 
cirrhosis ; nor had they ever had jaundice. 

Whether the fatty infiltration of the liver observed in 
chronic alcoholism is due to a direct action of the alcohol 
on the liver cells or to lipotropic deficiency induced by 
a state of conditioned starvation has yet to be decided. 
The evidence in our series suggests that it may be due 
to a direct action and not necessarily to concomitant 
starvation. Of the 12 patients who were in the habit of 
taking alcohol daily and whose dietetic history was 
known, 6 (50%) were in the dietetic category A and not 
only took their meals regularly but also were in the habit 
of supplementing their regular meals with other food. 


SUMMARY 


The incidence of cirrhosis of the liver in Ceylon appears 
to be intermediate between its incidence in Europe and 
in India. 

A review is given of 102 cases of cirrhosis of the liver, 
with special reference to the clinical types and their rela- 
tion to diet. 

Of the 102 cases, 15 (147%) were toxic or postnecrotic 
cirrhosis. In 8 of these 15 the cirrhosis had apparently 
followed infective hepatitis in persons on a good diet, 
whereas in 6 a long period of protein deficiency had 
preceded the onset of the cirrhosis and appeared to have 
‘been concerned in the pathogenesis. 

The remaining 87 cases (85-3%) were Laennec’s 
cirrhosis. Malaria, dysentery, and dietary condiments 
apparently played no part in the causation. In 48-8% 
of 43 patients in whom a detailed dietetic history was 
available the cause of the cirrhosis appeared to be fatty 
infiltration of the liver due to lipotropic deficiency in the 
diet, whereas in 27-9% the cirrhosis was apparently due 
‘to aleoholism. In 23-3% the cause of the cirrhosis was 
not determined. 

A history of an illness characterised by jaundice 
preceding the onset of cirrhosis is considered valuable 
evidence for differentiating toxic cirrhosis from Laennec’s 
cirrhosis, in which the onset is insidious. The clinical 
picture in the late stages of the two conditions may be 
identical. 

We wish to thank Prof. W. A. E. Karunaratne and Dr. 
G. H. Cooray, of the department of pathology, for their 
valuable help in studying the pathological material; Dr. 
G. S. W. de Saram, Dr. G. R. Handy, and Dr. W. D. 
Ratnavale, pathologists of the General Hospital, for their 
-codperation; Prof. Milroy Paul, Dr. J. H. F. Jayasuriya, and 
Dr. A. 8. Rajasingham, surgeons to the General Hospital, for 
obtaining biopsy :pecimens of the liver, and Mr. G. Webster 
for the photomicrographs. 
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ACUTE ATROPINE POISONING 


REVIEW OF EIGHT CASES 
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LATE 


AcuTE atropine poisoning is not uncommon; it is 
fully discussed in the standard textbooks, and cases due 
to the ingestion of mixtures (Morton 1939, Comroe 1933, 
Alexander et al. 1946), the application of an ointment 
(Jones 1945), the accidental drinking of a liniment 
(Carter 1940), and the instillation of eye-drops (Duggan 
1937, Hopkins and Robyns-Jones 1937) containing this 
alkaloid have been reported. No toxic reactions after 
the administration of atropine by subcutaneous injection 
have been reported in recent years. 

Owing to an error in dispensing a stock solution, 
nine patients (cases 5-13 in the accompanying table) 
each received by subcutaneous injection atropine sulphate 
gr. 1/, instead of the gr. 1/,5. prescribed preoperatively. 
Four of these patients developed toxic signs and were 
observed by us. We have second-hand knowledge of 
four others (cases 1-4) who developed toxic signs. They 
probably received a similar amount of atropine, but the ~ 
exact dose is not known. The main facts about the 
patients and the dates are shown in the table. All were 
young men with septic conditions requiring minor 
operations. Only one had a severe infection. The most 
severe cases were seen on Jan. 15, 1947, and it was not 
until after this that we suspected atropine poisoning. 
The whole incident was then investigated. 

Case 8 received his atropine injection at 4 P.M. and was 
operated on at 5.15 p.m. At 6 P.M. he was excited, acutely 
confused, and hallucinated. His gait was ataxic. He was 
very talkative, though his speech was slurred, and he was 
disoriented both in time and in space.. He asked to go to 
the toilet for a wash and brush-up, tried to put out an 
imaginary fire, addressed a girl friend by her nickname, 
looked inside people’s coats, and so on. He seemed fatigued 
and allowed himself to be laid down, only to jump up again 
a few moments later. He even tried to kiss a male orderly. 
Though not aggressive he was very active and had to be 
forcibly restrained. He was flushed, and his pupils were 
dilated, but this was assumed to be due to his excitement. 
Nothing abnormal was noted about his pulse. He was 
thought to be in an acute confusional state precipitated by 
the anesthetic and operation. Morphine gr. 1/, was given 
intravenously without effect. About half an hour later 
paraldehyde 6 ml. was given intramuscularly, and the patient 
was transferred to the psychiatric block, where he settled into a 
deep sleep. He awoke next morning to find himself consider- 
ably bruised. Remembering nothing of the previous night’s 
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CASES OF ATROPINE POISONING 


Atropine 

1 20 Large Redhead Paronychia tJ Soluble thiopentone Normal Blurred vision, 

and gas-and-oxygen resistance nigh 

2 23 | Average Dark Abscess of arm Nil 

3 20 Abscess of buttock Slight difficulty Delirium + 

+ 19 Small Paronychia No record 

5 19 Average = Subcutaneous abscess a Soluble thiopentone, Nil Nil 

of finger gas-and-oxygen, and 
trilene 

6 22 Large Paronychia Ie 

Average Fair Abscess of ankle "e ” ” 

8 26 e ‘> Paronychia "Ie Gas-and-oxygen Very difficult Delirium + + + 

9 22 Large kee ° We Soluble thiopentone Difficult Delirium + + 

and gas-and-oxygen 
10 21 Small Je Delirium + 
11 21 Large Very fair Pulp-space infection Je blurred 
on 
12 33 Average Dark Large perineal abscess, Me ” Nil q Nil 
very toxic 

13 22 Large Abscess of arm ” 


happenings, he was alarmed to find himself under restraint. 
The psychiatrist could find no evidence of mental illness, 
and the patient was transferred back to the septic surgical 
ward. At 10 a.m. he was extremely apologetic, and appeared 
normal apart from his septic finger. His pupils were not 
dilated, and his skin and pulse-rate were normal. 

Three other patients who had been operated on at 
the same time as case 8 were found the same evening 
to be behaving strangely four or five hours after receiving 
atropine : 

Case 9 was sitting up in bed plucking at his bandage and 
talking in a confused manner. He was picking imaginary 
objects off his chest and placing them carefully on the locker 
beside his bed. He settled down and slept after being given 
an injection of ‘Omnopon’ gr. and scopolamine gr. 

Case 10 was sitting up in bed, sewing his sheet with an 
imaginary needle and thread. He talked about his sewing 
and, when it was suggested that he should go to sleep, 
remarked that he could never sleep in the daytime (although 
it was now dark). 

Case 11 insisted on getting out of bed repeatedly and 

attempted to light numerous imaginary cigarettes. 
All the patients were mentally normal next morning, 
and showed no dilation of the pupils. The least severely 
affected (case 11) was the only one who remembered 
anything of the night’s excitement. He also had blurring 
of vision, which passed off during the morning. 

Some days previously two other patients had shown 
similar behaviour, though neither was observed by us: 

Case 3 had stripped his bed and gone round the ward 
searching for a tall pair of steps so that he could climb on to 
a high shelf. 

Case 4 had asked for a nail-brush and gone to the bathroom, 
where he stayed for a long time scrubbing his nails. 

A few days earlier two patients (cases 1 and 2) had 
complained of blurring of vision on the morning after 
operation, and both stated that they had been troubled 
by nightmares, The blurring had passed off after a few 
hours and had not come to our notice at the time. 


Behaviour under Anesthesia 

' In cases 1-4 and 9-13 anesthesia was induced by a 
small intravenous injection of soluble thiopentone 
(average 0°35 g.) and maintained by the inhalation of 
nitrous oxide and oxygen from a standard Boyle’s 
apparatus. Case 8 did not have soluble thiopentone. 
In cases 5-7, under the care of another anesthetist, a 
small amount of ‘ Trilene’ (trichlorethylene) had been 
added to the gas-and-oxygen mixture. 


‘some of them fell asleep, and 


Great difficulty was experienced in anesthetising 
case 8, and some difficulty was also noted with cases 9-11. 
Their pupils were more dilated than is usual after 
atropine gr. 1/,00, but no importance was attached to 
this at the time. No excessive drying of mucose or 
tachycardia was observed. Difficulty was experienced 
in “ settling’ the patients with gas and oxygen; they 
either reacted violently to the stimulus of the operation 
on @ normal gas-and-oxygen mixture or passed into the 
stage of jactitation when the oxygen percentage was 
reduced to deepen the level of anesthesia. The reaction 


to the surgical stimulus persisted even in the presence 


of extreme cyanosis. Case 8, who received no soluble 
thiopentone, was the most difficult to balance. With 
cases 5—7, who also received trilene, the other anzsthetist 
found no great difficulty. 

The rate of recovery was normal in all cases—i.e., the 
patients were conscious before leaving the theatre, and 
sufficiently rational to recognise their own boots and 
jackets. While waiting to be taken back to the wards 
none showed any 
abnormality in behaviour. 


DISCUSSION 


The symptoms and signs of atropine poisoning may 
be divided into two classes: (1) those due to paralysis 
of postganglionic cholinergic nerves, in particular dilated 
pupils, with blurring of vision, hot dry skin, suppression 
of secretions and alterations in heart-rate ; and (2) those 
due to central nervous derangement, which include 
restlessness, confusion, delirium, hallucinations, 
muscular incoérdination. It is easy for the attention 
to be diverted from the peripheral autonomic signs by 
the more striking central nervous signs. This was so 
with cases 8-11, who were first seen in delirium in a 
dimly lit ward. After recovery there is no recollection 
of what has occurred. 

Atropine is absorbed rapidly into the body. About 
two-thirds is destroyed in the liver, and a third is 
excreted in the urine within fourteen hours. In case 8 


delirium came on within two hours of the injection of 
a toxic dose, and in cases 9-11 it was noted within 
five hours. Extreme dilatation of the pupils and difficulty 
in anesthetising was found in little over an hour after 
the injection. In cases 3, 4, 8, 9, and 10 all toxic symptoms 
and signs passed off within eighteen hours, and in cases 
1, 2, and 11 symptoms persisted for only another two or 


and: 


to b 
It 
quie 
reco 
| not 
but 
| acti 
by 
| the 
afte 
I 
effe 
the 
mo 
pat 
ten 
| fou 
he: 
tal 
It: 
a | Ini 
col 
reé 
a 
ce! 
pa 
an 
de 
at 
he 
al 
b 
ui 
| w 
st 
te 
| 
( 
: 
a 
] 
1 
| 


THE LANCET] DR. BULL AND OTHERS: 


OCCLUSIVE DRESSINGS OF A NEW PLASTIC 


fauGusT 7, 1948 213 


three hours. Surprisingly these three had the mildest 
symptoms in our series. It is not unusual for recovery 
to be delayed for several days. 

It is interesting that omnopon and _ scopolamine 
quietened case 9. Had the nature of the condition been 
recognised when this was ordered, scopolamine would 
not have been used because of its atropine-like action ; 
but this appears to have been outweighed by its depressive 
action on the central nervous system. 

The difficulty in anesthetising could be explained first 
by the increased stimulation of the central nervous 
system, especially the higher centres, and secondly by 
the basal metabolic rate, which is said to be raised 
after atropinisation. 

Doses up to gr. !/,. of atropine usually produce the 
effects of parasympathetic paralysis; gr. '/,, produces 
these effects and -restlessness ; and doses of gr. 1/, or 
more produce mental symptoms and ataxia. Nine 
patients (cases 5-13) received doses gr. 4/,, which is 
ten times the maximal pharmacopeeial dose, yet only 
four of them (cases 8—11) showed toxic effects. All were 
healthy young men, who gave no history of having 
taken medicines containing atropine or similar drugs. 
It is therefore unlikely that any had an acquired tolerance. 
Individual variations in susceptibility to atropine are 
common ; but apart from this there are several possible 
reasons for the tolerance of the remaining five. 

Cases 5—7 were anesthetised with trilene, which has 
a@ more powerful and lasting depressive action on the 
central nervous system than has gas-and-oxygen or 
soluble thiopentone in the small doses given to these 
patients. Perhaps this prevented the onset of restlessness 
and delirium. Conversely, case 8, who was the most 
delirious of all, did not even have the benefit of depression 
due to soluble thiopentone. Case 7, who was not affected, 
had trilene, but not soluble thiopentone. 

Case 12 had a very large collection of pus (about 2 pints) 
and was very toxic. He was pale and weak and in 
great pain ; his pulse was rapid and thin. Such patients, 
being already depressed by the action of bacterial toxins, 
usually require small amounts of anesthetic, and it may 
well be that they require correspondingly large doses of 
stimulants to produce delirium. Case 13 is more difficult 
to explain. He also had a large collection of pus, but 
was not nearly so ill as case 12. He was a large man 
of dark complexion ; his size may be significant but his 
complexion is probably not. Cases 8-11 were all fair- 
complexioned, but 3 of the earlier group of toxic patients 
(cases 2-4) were dark. It has already been remarked that 
cases 8-11 were suboxygenated during anesthesia, and 
this may have helped to precipitate the delirium. Case 8 
(the worst) had been the most deeply cyanosed, and in 
all cases the delirium was not apparent until after 
anesthesia. 

SUMMARY 


Eight cases of acute poisoning from atropine used in 
premedication for anzesthesia are described. 

Six of these patients developed acute delirium, but all 
recovered completely. 

Four of them and five others who showed no toxic 
signs are known to have received atropine sulphate 
gr. 1/, as a result of an error in dispensing. 

The symptoms and the difficulty in anesthetising the 
patients are discussed. 

Reasons are suggested for the tolerance of five patients 
to such a large dose. 

Trilene anesthesia appears to have antagonised the 
central nervous actions of the atropine in three of these 
cases. 

* We wish to thank the Director-General of Army Medical 
Services for permission to publish this paper. The cases 
were treated in a military hospital overseas. The dispensing 


error was made by a foreign civilian pharmacist, employed 
in the hospital dispensary , who was familiar with the metric 


system and confused by the Imperial system of dosage. We 
wish to thank our colleagues for permission to quote their 
cases and for help in the investigation. 
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EXPERIMENTS WITH OCCLUSIVE 
DRESSINGS OF A NEW PLASTIC 


J. P. Bui J. R. SQuire 
M.B. Camb. M.B. Camb., M.R.C.P. 


EvizaBETH ToPLEY 
M.B. Lond. 
MEMBERS OF THE MEDICAL RESEARCH COUNCIL . INDUSTRIAL 
MEDICINE RESEARCH UNIT, BIRMINGHAM ACCIDENT HOSPITAL 

A Form of dressing which will keep out both liquids 
and bacteria from an open wound has long been needed. 
The dressings now available commercially are mostly 
made of synthetic rubber-like materials such as polyvinyl! 
chloride, which have the serious disadvantage of render- 
ing the underlying skin sodden. The horny layer 
becomes macerated, the edges of wounds tend to gape, 
and there are many theoretical objections, such as the 
danger of washing bacteria from adjacent parts of the 
skin into the wound. The wetness of the skin comes not 
only from sweat-gland secretions but also from insensible 
perspiration. 

Up to now it has been tacitly accepted that material 
which is waterproof must have this disadvantage, but 
in the search for suitable clothing for tropical warfare a 
new principle was established. A material can be proof 
against liquid water (and so keep off tropical rain) and 
yet be pervious to water vapour (thus allowing the sweat 
and insensible perspiration to evaporate underneath 
the clothing and pass through in vapour form). Applied 
to occlusive dressings this principle implies that a dressing 
can keep out liquids and yet allow evaporation from the 
underlying skin. Accordingly an approach was made 
to the technical plastic experts. 

The range of plastics now available includes substances ° 
with a very high resistance to water in liquid and vapour 
form—e.g., polyvinyl chloride and ‘ Polythene.’ It also 
includes other substanees which are highly permeable 
to water vapour, such as ‘ Cellophane’ (uncoated) and 
other cellulose derivatives, polyvinyl alcohol, and 
various ‘ Nylon’ derivatives. The substances in each 
class vary enormously in their chemical and mechanical 
properties. Films of the cellophane-like substances, 
for example, though tested clinically by Bloom (1945) 
and others, are naturally brittle when dry, and are only 
kept pliable by the incorporation of plasticisers—e.g., 
glycerin and tricresyl phosphate. Even when plasticised 
they are relatively inelastic and can be torn easily at 
the edges of the film. Polyvinyl alcohol, unless specially 
treated, is soluble in water. Some of the newer nylon 
derivatives have excellent mechanical properties. They 
are tough, pliable in themselves without the addition 
of any plasticiser, and somewhat elastic. 


EXPERIMENTAL NYLON-DERIVATIVE FILM 


One of the nylon derivatives, offered to us in the form 
of experimental film, showed such promising qualities 
that it was decided to experiment with this substance. 
The absence of a plasticiser is particularly desirable, 
since the film is unlikely to change its properties, and 
there are no risks of toxic effects when it is applied to 
the surface of an open wound. 
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The film has been supplied to us in sheets having an even 
thickness of about %/,99, in. It is fully transparent, and 
even in this thickness quite tough. It can be sterilised by 
dry heat at 150°C without deterioration, though it cannot 
be boiled in water without softening and adhering to itself. 
Though soluble in 80°, alcohol it is insoluble in most of the 
common industrial solvents—e.g., trilene, oils, cold water, 
weak acids, and alkalis. Its permeability to water vapour 
in a thickness of 4/,999 in. is about 8000 g. per 100 sq. m. 
per hour at 40°C, with a differential water-vapour pressure 
across the film equivalent to 53 mm. Hg. This permeability 
is of the same order as that of cellophane, and may be com- 
pared with the hourly water-vapour loss from the total 
human body surface.(about 1-8 sq. m.) of about 20-25 g. 
of insensible perspiration. The corresponding figures for 
plastics of low water-vapour permeability, such as polythene, 
are about 60 g. per 100 sq. m. per hour under the above 
conditions. 


Tests on the Film as a Barrier to Micro-organisms 

By means of experiments with a dressing applied to a 
model limb Dr. L. Colebrook (personal communication) 
has shown that micro-organisms readily pass through 
dressings as soon as they become moist with water or 
with serum. The dressings tested included cotton-wool 
pads carefully applied under crépe bandages. The 
organisms which pass most readily through these dressings 
are motile, such as Ps. pyocyanea. Non-motile organisms 
—e.g., hemolytic streptococci—can also pass through, 
though more slowly. For comparative purposes it was 
decided to test the ability of the plastic film to restrain 
the passage of Ps. pyocyanea. The most exacting condi- 
tions were ensured by containing a small quantity of 
broth-culture of the organism inside a sac made of the 
plastic and immersing it in sterile broth. At 24 hours 
the surrounding broth was still sterile, though the pig- 
ment from the bacterial culture had diffused through the 
plastic membrane. Similarly, a moist dressing incor- 
porating ‘the nylon-derivative film on a mock limb 
effectively stopped the passage of the organisms. Other 
experiments showed that, though electrolytes passed 
through the film, particles as largé as hemoglobin were 
restrained. These tests showed conclusively that the 
film was free from pin-holes and was an efficient barrier 
against bacteria. 


Tests on Human Skin 


Though theoretically the water-vapour permeability 
of the plastic was great enough to allow the passage of all 


the insensible perspiration from the skin, it is impossible. 


to mimic the conditions of a dressing perfectly by in-vitro 
tests. Accordingly two pieces of film, each about 4 in. 
square, were applied to the forearm, and the edges sealed 
down with adhesive plaster. One piece of film was poly- 
thene, with a low water-vapour permeability, and the 
other was the selected nylon derivative. Within two 
hours the difference between the two films was apparent. 
The impermeable film had beneath it a thin layer of 
liquid water, which ran from one part of the “‘ dressing ”’ 
to another when it was squeezed against the skin of 
different areas. In contrast, the skin under the nylon- 
derivative film appeared normal. After removal of the 
films the skin under the polythene was obviously sodden, 
and several minutes elapsed before the water had 
evaporated sufficiently to allow a finger run over the area 
to detect the normal smooth and somewhat slippery 
surface of dry skin, whereas the skin beneath the nylon- 
derivative film looked and felt dry. This finding was 
confirmed under dressings worn much longer (up to 
ten days). These experiments confirm that the skin 
under the experimental nylon-derivative film is unlikely 
to become excessively moist. 


Difficulties of Sealing a Plastic Film Dressing 

The difficulties of sealing a film to the skin round the 
edges so as to ensure completely waterproof protection 
under conditions-comparable with those that the workman 


would encounter with his hands are very great. Initial 
experiments were made with a finger-stall of the plastic 
film, but it was very difficult with available adhesives and 
“sticking plaster’ to ensure a complete seal round the 
base of the finger. With the codperation of Messrs. 
Smith & Nephew a partial answer to the problem has been 
obtained by using “‘ window frames ” made of polyvinyl 
material coated with adhesive. The nylon-derivative 
film is incorporated at its edges between two layers of the 
adhesive polyvinyl material, leaving one adhesive surface 
for application to the underlying skin (see figure). These 


Diagrammatic ti of ive dressing, showing upper adhesive 
frame, transparent nylon-derivative film, and lower adhesive frame 
with protective crinoline (dotted line). 


windows adhere satisfactorily to the skin for days, 
provided that the skin is free from grease when they are 
first applied and is not too heavily coated with hair. When 
oil is rubbed over the dressing, the adhesive is loosened and 
the dressing tends to ride up. For the special cireum- 
stances of workers in oils, therefore, some additional 
forms of attachment may be required—e.g., painting 
over the edges of the adhesive with acrylic resin. In 
any case, if the part covered is to be subjected to appreci- 
able mechanical strain or friction, the dressing is best 
held in place with a light cover of plain or crépe bandage. 
In industry this bandage could be changed daily, leaving 
the underlying plastic seal untouched, thus permitting 
safe inspection of the wound and cosmetic cleanliness 
of the outer cover. In short, though other practical 
difficulties may no doubt arise, the possibility of an 
effective bacteria-proof dressing which will leave the 
underlying skin in a normal state has been demonstrated. 


Effect on Skin Bacteriology 

Before conducting therapeutic trials of the valye of 
such a dressing applied to wounds, it was thought 
desirable to determine the effect of such a dressing on 
the bacteriology of normal skin. This trial has consider- 
able theoretical interest in addition to its possible future 
practical applications. It is known that the normal 
skin has appreciable self-sterilising properties against 
many organisms. These properties probably reside 
mainly in its fatty-acid content, though they may also 
be assisted by the action of lysosyme and other substances 
(Burtenshaw 1945). The bacteriology of ordinary skin 
exposed to the air, contact with the nose, &c., is com- 
plicated by many bacteria which can be regarded as 
simple surface contaminants. What will be the effect 
of covering the skin in such a way as to remove the 
possibility of surface contamination for days? The 
experiment is of special importance with regard to 
Staph. aureus. Studies by Williams and Miles (1945) 
have shown that this is the commonest contaminating 
organism of small wounds, and is probably the major 
cause of sepsis in small wounds in industry. Many studies, 
including a recent report from this unit (Moss et al, 
1948), have indicated that the main source of these 
organisms, both in wounds and on normal skin, is the nose. 

If normal skin is covered with the plastic dressing for 
different periods of days, a characteristic change in the 
bacterial flora is observed. In an investigation of the 


skin of hospital patients, control areas before application 
of the dressing and adjoining areas at the time of its 
removal yielded Staph. aureus in 39 out of 77 cases 
The methods of swab culture were designed 


(50-6%). 
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to demonstrate Staph. aureus in small numbers and there- 
fore included an anaerobic broth technique as well as 
aerobic culture on blood-agar plates (Williams and Miles 
1945). In a series of 24 observations Staph. aureus has 
never been recovered from under plastic dressings which 
have remained firmly sealed for three days or more, 
though in 14 of these it was recovered from the adjoining 
skin. This observed difference is statistically highly 
significant (x ? = 10-8, P = 0-001). 

Examination of the direct blood-agar plate not only 
supplied data on the presence or absence of Staph. aureus 
but also revealed another difference between normal and 
occluded skin. The occluded skin yielded only a few 
types of bacterial colonies in contrast to the adjoining 
skin, from which a great variety of colonies were isolated. 
Further investigation of the organisms which survive on 
the occluded skin shows them to be gram-positive 
coagulase-negative cocci, most of which give biochemical 
reactions similar to those of Staph. epidermidis. That 
these effects on the bacterial flora are not due to any 
antiseptic action of the nylon derivative is demonstrated 
by in-vitro control tests. It is thus clear that normal 
skin, cut off from outside contamination, can free itself 
from such pathogenic organisms as Staph. aureus. 

In-vitro tests showed that penicillin was not inacti- 
vated by the film. Tragacanth is a convenient vehicle 
for the application of penicillin under the dressings, since 
it does not loosen the adhesive. Under completely 
sealed dressings penicillin in tragacanth (0-2 ml. of 
50,000 units per ml.) dried to form a continuous pellicle, 
and in several cases the occluded skin was found to be 
sterile. 


Trial as Wound Dressing 

A clinical trial of the dressings for industrial and other 
wounds is now in progress. Preliminary results show 
that such a dressing is practicable and that wounds 
under it remain dry and heal well. The transparency of 
the film makes it possible to inspect the progress of healing 
without disturbing the aseptic barrier. Exposure to 
oil may interfere with adhesion; this can be partly 
obviated by wearing a bandage over the dressing, and 
this bandage can be changed as required. When a 
complete seal is maintained, added infection cannot 
take place, though sepsis cannot always be prevented 
if the wound is infected before the dressing is applied. 


DISCUSSION 


These experiments with a plastic. film which combines 
satisfactory mechanical properties with a high perme- 
ability to water vapour demonstrate its suitability as 
a dressing material. Under this material skin remains 
dry and free from contamination and its considerable 
antibacterial powers are given full scope. The design 
of the dressings can doubtless be modified to facilitate 
application to particular areas and to improve adhesion, 
but it is felt that the principle of a dressing sealed but 
permeable to water vapour has now been established. 

The nylon-derivative material used was an experi- 
mental batch, and further supplies are not yet obtainable. 


SUMMARY 

The physical properties (in particular water-vapour 
permeability) of a nylon-derivative film suitable for 
wound dressings are described. 

The film is an effective barrier against micro-organisms. 

Tested on human skin, the permeability of this film 
to water vapour is sufficient to prevent the skin becoming 
sodden. 

The bacterial ities of the healthy skin under the 
occlusive dressing becomes modified: Staph. aureus 
disappears, and the variety of organisms is reduced. 

Clinical trials with the film as a wound dressing are 
in progress, and preliminary results are promising. 


We are indebted to Dr. Leonard Colebrook, director of the 
Medical Research Council Burns Unit, for his advice; to 
Mr. A. M. Hood for some of the bacteriological work ; and to 
Mr. J. C. Swallow, PH.D., and his colleagues of the Plastics 
Division of Imperial Chemical Industries Ltd., to Messrs. 
Courtaulds Ltd., and to Messrs. T. J. Smith & Nephew Ltd 
for their assistance in the development of the occlusive 
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VITAMIN E (TOCOPHEROLS) IN THE 
COLLAGENOSES 


J. F. Burcess 
M.D. Montreal, F.R.C.P.(C.) 
From the Department of Dermatology, Montreal General 
Hospital 

THE increasing recognition of the importance of 
vitamin E (mixed tocopherols) in health and in disease and 
the knowledge gained from clinical and histopathological 
studies in certain dermatoses warrant a brief summary 
of its therapeutic uses. 

Vitamin E consists of several fat-soluble tocopherols, 
of which «, 8, y, and 8 tocopherols have been isolated 
in their natural state: a-tocopherol is found in cotton- 
seed oil and is also produced synthetically ; 8-tocopherol 
is obtained from wheat germ; and y-tocopherol and 
8-tocopherol are derived from soya bean. The natural 
tocopherols are extracted by vacuum distillation from 
these various sources.* Vitamin E is therefore called here 
vitamin-E complex. 


ATOPIC DERMATITIS 


As a result of personal observations, a series of cases 
of atopic dermatitis were treated over a period of nearly 
a year with vitamin-E complex by mouth. In several 
cases sebaceous secretion increased, with the appearance 
of comedones and dilated follicles where these had not 
been present before, together with exacerbation of a 
pityriasis capitis often accompanied by greasy scales 
indicating seborrheic dermatitis. In the absence of any 
signs pointing to endocrine overactivity, it was thought 
that vitamin-E complex might possibly affect sebaceous- 
gland activity and therefore fat-metabolism. Harris 
et al. (1947) have reported the stimulating effect of 
vitamin-E complex on quantity and quality (increased 
cream) in the production of cow’s milk. 


GRANULOMATOUS ULCER OF LEG 


A long-standing case of granulomatous ulcer of the 
leg, compatible with a diagnosis of necrobiosis dia- 
beticorum lipoidica and characterised histopathologically 
by the presence of necrobiotic collagenous zones with 
lipoidal deposition, was treated with 2000 mg. of mixed 
tocopherols given intramuscularly in ten days (Burgess 
and Pritchard 1948a). (In the light of more experience 
intramuscular injections of 100-300 mg. of mixed toco- 
pherols twice weekly are better tolerated.) Favourable 
response was evident clinically within a week, and the 
patient, a female aged 53, was treated with mixed 
tocopherols by mouth for four months. Histopathological 
studies a month after the institution of therapy and 
again four months later, long after clinical cure, revealed 
the important finding that, coincident with the dis- 
appearance of lipoidal depositions, a considerable 
regeneration of degenerated collagen bundles had 
resulted, and indeed a demonstrable re-formation and 
rehabilitation of elastic-tissue fibres. Three months 
after the treatment had been stopped ulcers recurred 
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which, however, yielded satisfactorily to further treat- 
ment with vitamin-E complex. 


LUPUS ERYTHEMATOSUS 


It was logical, in view of the grouping by Klemperer 
et al. (1941) of certain diseases with a common collagenous 
degeneration, that such diseases should be similarly 
investigated therapeutically. Our attention was con- 
sequently directed to lupus erythematosus, and the 
results of therapy in 25 cases have been studied clinically 
and histopathologically (Burgess and Pritchard 1948b). 
The value of treatment with mixed tocopherols in this 
disease was very favourable, with some reservations. 
All the cases treated were of the more or less widespread 
but fixed types. Superficial cases of lupus erythematosus, 
no matter how old, responded almost specifically to 
tocopherol therapy in doses of 100-300 mg. by mouth. 
Long-standing cases with much infiltration, follicular 
plugging, and evident sclerosis and fibrosis yielded 
partially to treatment much more slowly on vitamin-E 
complex 300-600 mg. daily, best administered on an 
‘empty stomach. One case of long standing, with a good 
deal of thickening in plaques on the face, yielded only 
slightly in that the thickening disappeared early. In 
some of these cases obvious but irremovable foci of 
infection would have a detrimental effect on the thera- 
peutic value of curative agents. The severe cases were 
those encountered in the clinic, whereas superficial lesions 
yielding very satisfactorily to vitamin-E complex were 
seen in private practice. This probably has to do with 
relative adequacy of diet. 

Histopathological studies in lupus erythematosus 
revealed that, apart from the inflammatory cellular 
reaction, evidence of collagenous degeneration was 
difficult to demonstrate in superficial lesions, whereas 
in old-standing infiltrative lesions sclerosis of the 
collagenous bundles was evident. Inflammatory infiltrates 
generally disappeared relatively rapidly and, in chronic 
cases with marked thickening, partial regeneration of 
collagenous tissue was demonstrable. A considerable 
hypertrophy of the epithelial layer of the skin and 
follicles is constantly found in lupus erythematosus ; 
therefore it is an important fact that this hypertrophy 
disappeared relatively early in the course of treatment. 

In some apparently cured cases lupus erythematosus 
recurred. It is obvious that either total histopatho- 
logical regeneration had not resulted and the treat- 
ment had been stopped too soon, or these patients 
required the administration of mixed tocopherols daily 
to maintain a satisfactery tissue-tocopherol level con- 
sistent with their normal needs. One case of twenty- 
five years’ duration recurred, after cure, while still under 
treatment with tocopherol. After the extraction of 
three infected teeth the response to continued tocopherol 
therapy was rapid, illustrating the point that the factor 
of infection should not be overlooked and that the 
tocopherols should be looked on as aids in treatment in 
conjunction with other sound well-proved measures. 

Those patients who were photosensitive did exceedingly 
well under this form of therapy. Photosensitivity was 
lost, and the patients could go about in the sun in normal 
fashion and get tanned. ° 


SCLEROSIS OF THE LEGS 


Our attention was next directed to sclerosis of the 
legs, associated with ulcers (Burgess and Pritchard 
1948¢c). Shute et al. (1948) have also reported the 
results of treatment of leg ulcers-with vitamin E. The 
clinical picture in these cases is consistently the same. 
Leg ulcers, with or without eczematisation, develop 
eommonly in the lower third of one or both legs and are 
not infrequently viewed as ‘stasis’? or ‘ varicose ”’ 
ulcers, particularly if cedema is present. The clinical 


picture is made up of a more or less sclerotic condition 


of the legs, in some patients only moderately apparent 
through ‘feel,’ in others the skin being hidebound, 
resulting in limitation of ankle movements (with or 
without varicosities, which are often present to a 
minor degree), together with single or multiple ulcers, 
often callous, and of long duration or of frequent 
recurrence. 


In the present series we tried to assess tocopherol: 


therapy without other additive measures such as com- 
presses, antiseptic ointments, and complete rest in bed. 
The results were particularly good in that the sclerosis dis- 
appeared with the healing of the ulcers. The older 
the patient, the greater the fixity of the sclerotic process 
and hence slower response to therapy. Cure of the 
infective ulcerative process is undoubtedly hastened 
if tocopherol therapy is combined with other measures, 
notably antibiotic remedies either applied locally or 
given parenterally. 


OTHER COLLAGENOSES 


Experience with dermatomyositis, lichen sclerosis 
et atrophicus, scleroderma, morphea, and granuloma 
annulare has shown varied response to tocopherol 
therapy but in the main favourable. These observations 
parallel the experiences of Brigadier R. M. B. MacKenna 
(personal communication). 


DISCUSSION 


In our studies, clinical observation of the results of 
treatment with mixed tocopherols in the enumerated 
diseases with a common degenerative collagenous state 
has been closely correlated with histopathological 
studies. Further, vitamin-E complex has been given 
both intramuscularly and by mouth, without the 
administration of vitamins A, B, or C, which might lead 
to uncertainty in assessing the results. 

Action of Vitamin-E Complex.—The possible synergistic 
or sparing action of vitamin E on vitamin A, B, or C 
could only have an effect on what might be absorbed 
in the daily food intake. This synergistic action may be 
the réle of vitamin-E complex but it does not seem logical 
or probable. On the other hand, it seems much more 
likely that vitamin-E complex exerts a profound influence 
on enzymatic reactions within the cells—e.g., that 
of hyaluronidase. In the vegetable world where the 
tocopherols are created (the synthesis of vitamin E by 
animals or by bacteria has not been reported) the associa- 
tion is again with the cytoplasm rather than with the 
oil depots (Hickman and Harris 1946). The tocopherols are 
known to exert an antioxidant action, as Hickman and 
Harris point out, and they are profoundly necessary in the 
maintenance of the structure of the cells whereby the 
cells through enzymatic action further coérdinate other 
metabolic activities. 

Infection.—Lupus erythematosus, necrobiosis with 
ulcer formation, dermatomyositis, granuloma annulare, 
and sclerosis of the legs with ulcer formation are all 
associated with infection either in situ or in some other 
part of the body. It is possible that scleroderma may 
be precipitated by obscure infections. Common banal 
infections (streptococcal, staphylococcal, &c.) are easily 
demonstrated in leg ulcers, discharges, &c. Perhaps 
virus infections may be not unimportant in the colla- 
genoses. The sclerosis in cases of leg ulcer is always 
much more pronounced in the ulcerated leg. It may 
be that infection causes the sclerosis or that the sclerosis, 
once present, is exaggerated by the presence of infection. 
That trauma is a factor in these leg-ulcer cases_is shown 
by the fact that numerous incisions made for biopsy of 
sclerotic tissue before treatment have become the site of 
ulcers indistinguishable from those for which the patient 
sought treatment. We have had similar experience in a 
biopsy wound of the wrist through a plaque of morphea 
showing neither infection nor circulatory change. 
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After-treatment.—In all these cases of degenerative” 
collagenoses where apparent cure has been obtained with 
vitamin-E complex further treatment is needed to retain 
the patient’s health. The normal intake of vitamin E 
in food is about 15-30 mg. daily. Therefore patients 
with these degenerative states cannot acquire, assimilate, 
or utilise to advantage vitamin-E complex in the daily 
food intake. It may therefore be necessary to give 
large amounts of the concentrated product. Perhaps 
in large doses vitamin-E complex exerts an antioxidant 
action, whereas in normal amounts it does not. More 
knowledge will be gained about requirements for preven- 
tion in individual cases. However, it is suggested that 
for a long time various amounts of crude wheat germ 
which has not been defatted should be added daily to 
the diet. 

The skin is perhaps one of the largest and one of the 
most underestimated organs of the body. It is the most 
accessible and the most easily observed, and the patho- 
logical changes are but a mirror of those which may 
affect many organs. Further, the highest normal 
concentrations of vitamin E appear in the spleen, lungs, 
and muscle of the heart (Hickman and Harris 1946). 
Numerous reports have already appeared about its value 
in various diseases. The applicability of vitamin-E 
complex. in many other degenerative diseases may 
therefore be justified. 

I am grateful to Abbott Laboratories for liberal amounts of 
vitamin E, and to British Drug Houses for further supplies. 
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OCCUPATIONAL OF THE 
PALMAR ARCH 
REPORT OF A CASE 
D. W. SHort 
M.B., B.Sc. Glasg., F.R.C.S.E. 


ASSISTANT IN THE ORTHOPZ,DIC DEPARTMENT, GLASGOW 
ROYAL INFIRMARY 


ANEURYSMS of the palmar arteries are usually trau- 
matic. Most are false aneurysms which have developed 
after a penetrating wound of the palm, the term “ false ” 


‘being reserved for cases where no part of the aneurysm 


sac is derived from the parent wall. True aneurysms are 
rare. Middleton (1933) collected 16 reported cases of 
true palmar aneurysm. Of these, 14 were associated 
with trauma, and 2 were regarded as having developed 
spontaneously. Middleton subdivided the traumatic 
true aneurysms into two classes: (1) acute, where the 
aneurysm followed a single definite contusion; and 
(2) chronic or occupational, where the condition followed 
repeated minor injuries. Of Middleton’s collected cases, 
6 were examples of occupational true aneurysm, and he 
contributed 2 more of his own. I have found accounts 
of 2 other cases, and report here 1 of my own. 

Michans et al. (1936) reported one in an old woman of 68 
and attributed it to the use of a rolling-pin. A tumour had 
been present in the hypothenar eminence for 2'/, years, and it 
had gradually swollen until, at the time of examination, it 
was about 2 in. in diameter. It was soft and reducible and had 
a palpable but not visible pulsation, and on auscultation over 
the swelling a systolic murmur of medium intensity was heard. 
, Gee (1945) described another case in a soldier, who had a 
tender swelling in the left hypothenar eminence, which had 
appeared 3 months previously when he had had to man the 


pumps intermittently for nearly 4 days. The lump had 
gradually enlarged and become more tender. It was a tense 
cystic swelling, 1 in. long by 3/, in. wide. Expansile pulsation 


could be felt, but there was no audible bruit. 


In neither of these cases was there any 
or vascular disturbance of the hand. 


neurological 


P CASE-RECORD 

A marine engineer, aged 28, came to the orthopedic depart- 
ment complaining of a tender lump in his right palm of 6-7 
weeks’ duration. 

He had served in the Merchant Navy for about 5 years. 
About 9 months previously he had been transferred to a ship 
with a stiff reversing lever, which he shifted by hammering 
with the “‘ heel” of his right hand. After doing this for about 
2 months, he had begun to have a continual bruised feeling 
at the base of the thumb, and he had noted increasing tender- 
ness over this area, and a swelling which appeared to become 
larger. 

On examination there was an almond-shaped tumour about 
an inch long at the base of the hypothenar eminence and just 
distal to the pisiform bone. It seemed to be deep to the 
palmar fascia and was not attached to the overlying struc- 
tures. It was not mobile or pulsatile and felt like a cyst. 
There was no impairment of movement of wrist or fingers 
or any other abnormality. The Wassermann reaction was 
negative. 

Operation.—The swelling was explored after a tourniquet 
had been applied. It was found to be a saccular aneurysm 
arising from the superficial palmar arch immediately distal 
to the deep branch of the ulnar artery. It was not adherent to 
the surrounding tissues, and the adjacent ulnar nerve appeared 
healthy. The artery was ligated proximal and distal to the 
aneurysm, and the sac was excised. The saccular dilatation 
arose from the superficial aspect of the artery. It was about 
three-quarters of an inch long, with a thin smooth bluish 
wall, and was filled with firmly adherent thrombus. 

Pathological report (Dr. R. I, Shaw Dunn).—* An 
aneurysmal sac measuring 8 x 6 x 5 mm. is present and 
it contains laminated thrombus. The wall of the sac is thin 
and partly atrophic, with small deposits of altered blood in its 
substance. Reactive changes are seen, with organisation of 
the periphery of the thrombus.” 

Progress was uneventful, and the patient returned to work 
a month later. 

DISCUSSION 


Traumatic true aneurysms in the palm are very 
uncommon. Though they have occasionally arisen from 
various parts of the superficial and, more rarely, the 
deep palmar arches, most of them are associated with 
the ulnar artery and are found deep to the inner border 
of the hypothenar eminence. 

The clinical diagnosis may be difficult, especially 
when, because of their site and because the aneurysmal 
sac is filled with organising thrombus, no pulsation is 
detectable. Bradley (1945) described an acute true 
aneurysm in which no pulsation was felt, and in his 
view this is often so. Wapshaw (1936) suggested that a 
preliminary aspiration might be useful in diagnosis. 
Gee (1945), in his case, made two unsuccessful attempts 
to aspirate blood, and subsequently at operation found 
that the needles had entered the sac of the aneurysm 
but it was completely occluded by organising clot. 

The first symptoms have often been a persistent 
bruised feeling, with a tender swelling appearing later. 
Sensory disturbances are sometimes prominent; but, 
in view of the close proximity of the ulnar nerve, it is 
interesting that such symptoms are so frequently absent. 
Neurological signs are more commonly present in false 
aneurysms, but here, in some cases at least, the neuro- 
logical upset is probably due to the original injury rather 
than to the aneurysm. 

SUMMARY 


A case of true occupational aneurysm of the superficial 
palmar arch is reported. 

The term ‘“ occupational’ is reserved for those 
aneurysms attributed to repeated minor injuries—in 
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this case the practice of hammering a stiff lever with the 
palm of the hand. 


The first symptom was a persistent bruised feeling, 
which was first noted about two months after the 
patient had started this practice, and the swelling was 
“noted four months later. 


The operative findings and subsequent progress are 
described. 


This is a rare condition, and only 10 other published 
cases were found. 


I wish to thank Mr. J. Patrick, surgeon-in-charge, ortho- 
pedic department, Glasgow Royal Infirmary, for permission 
to publish this case ; Dr. R. I. Shaw Dunn for his report on 
the pathological specimen ; and Prof. J. W. S. Blacklock, of 
the department of pathology, Glasgow Royal Infirmary, for 
permission to publish this report. 
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ASSOCIATED ECTOPIC ANUS AND UTERUS 
DIDELPHYS 
REPORT OF A CASE 


A. J. UNDERWOOD-WHITNEY 
M.B.Camb. ~- 
HOUSE-SURGEON, WESTMINSTER HOSPITAL 


A GIRL first attended Westminster Hospital in 1934 at 
the age of 18 months. At birth her-anus had been 
found to be in the fourchette. This opening had proved 
inadequate, and an inguinal colostomy had _ been 
performed at the age of 4 months. 


The ectopic anus barely admitted a lead pencil; it was 
not dilatable, and there was no sign of a sphincter. The skin 
of the natal cleft at the normal site for an anus contracted 
on stimulation, suggesting that the sphincter was present in 
the normal position. The anus and anal canal were therefore 
dissected free and transferred to the normal position, to open 
through a well-defined mass of muscle-fibres lying just under 
the skin. No abnormality of the vagina was noted at this 
time. The new anus was kept dilated at regular intervals for 
some months, and after two years the colostomy was closed, 
the child then being 34 years old. The new anus worked 
very well, and after a year or two the patient was lost sight of. 

The patient reappeared at the age of 13 years in September, 
1945, at the outpatient department at Westminster Hospital. 
The presenting symptom was an offensive vaginal discharge 
noted fourteen days after her first menstrual period two 
months previously and continuous since then. 

The previous operation appeared satisfactory ; the anus 
was lax, but there was an active anal reflex. The mother 
said that control was normal. There was a profuse offensive 
vaginal discharge, the exact origin of which could not be seen. 

In December, 1945, the patient was admitted to hospital 
for investigation. Examination under anesthesia revealed 
that the discharge was coming through a small sinus high up 
in the right lateral fornix, and that pressure on the right 
lateral wall of the vagina, which was bulging medially, pro- 
duced a profuse brownish discharge, suggesting that the sinus 
led into a cavity lying beside the vagina. The cervix and 
uterus appeared to be small, but otherwise normal. After a 
radio-opaque fluid had been injected through the sinus, 
radiography showed a cavity lying to the right of the vagina 
and extending from level of the vaginal vault to that of 
the vulva. This was thought to be probably a dermoid 
cyst associated with the congenital malformation of the 
proctodzum. 

An attempt was made to remove this cyst by dissection 
through the perineum. Owing to great difficulty in dis- 
secting the cyst from the vaginal wall, however, the incision, 
which was made along the line of junction of the right labium 
minor with the right vaginal wall, was carried through into 
the cyst, and the extent of the cyst was explored. The cyst 
contained a large quantity of foul-smelling grumous fluid with 
numerous small crystals of cholesterin. After this had all 


escaped, a speculum was passed into the cavity, and a small 
cervix was seen protruding into the vault. In fact there was 
a uterus didelphys, with a septate vagina, the right labium 
minus meeting the septum and not the right lateral wall of 
the vagina. Hence a unilateral hematocolpos had resulted 
which was slowly discharging through the small sinus con- 
necting the two halves of the vagina at their upper ends. As 
much as possible of the septum in the vagina was removed, 
and the right labium minor was joined to the right lateral 
wall of the vagina. 


Postoperatively the patient made an uninterrupted 
recovery. When seen as an outpatient two months 
later she had still a slight discharge vaginally, but it 
was no longer offensive. ' 


I wish to thank Mr. G. T. Mullally for his helpful criticism 
and permission to publish this report. 


PYLORIC OBSTRUCTION WITH TETANY 
AND COMA 
REPORT OF A CASE 


H. Gorpon UNGLEY 
V.R.D., M.D. Durh., F.R.C.8. 


HONORARY SURGEON, ROYAL WATERLOO HOSPITAL, LONDON; 
LATE SPECIALIST IN SURGERY, ROYAL NAVY 


THE case reported here presented problems of diagnosis 
largely as a result of the absence of a history at the time 
of admission. 


A naval shipwright, aged 42, was admitted at 2.30 P.M.on 
May 24, 1942, with 3 days’ history of constipation. He 
denied any other symptoms and would not give further 
information in response to leading questions. 

It was only revealed during his convalescence that he had 
deliberately concealed a long history of indigestion and had 
instructed his wife to do the same, through fear of losing his 
job. : 

On admission : temperature 96-4°F, pulse-rate 61 per min. 
Grossly emaciated, with sunken cheeks and hollow eyes 
betokening severe dehydration. Rectum empty; a simple 
enema gave no result. Abdomen retracted, but no mass or 
abnormality detected. 

May 25: general condition had deteriorated. At 9 a.m. 
another enema was given, with poor fecal result. At 11 a.m. 
patient vomited a few ounces of black fluid. Hiccuping 
started. Patient was now only semiconscious, and twitchings 
in the limbs were noted. At 1 p.m. he was unconscious and a 
convulsion started. No focal point evident. A tonic spasm, 
with inhibition of respiration, was followed by a period of 
relaxation and stertorous breathing. On examination after 
seizure, no abnormality in reflexes, tone, or muscular power 
was demonstrable. Fundi normal; pupils reacted to light 
and accommodation. Blood-pressure 108/67 mm. Hg, pulse- 
rate 60 per min. Urine contained albumin but no other 
abnormality. 

Blood-count: red cells 5,160,000 
110%, colour-index 1-06; white cells 14,200 per c.mm. 
(polymorphs 75%, lymphocytes 11%, large mononuclears 
13°,, eosinophils 1%). Blood-urea 124 mg. per 100 ml. 

Cerebrospinal fluid : 3 ml. of clear fluid ; cells 2 per c.mm., 
most being lymphocytes; protein 70 mg. per 100 ml. ; 
globulin normal. 

Differential diagnosis made by physician in charge: 
(1) secondary deposits in brain from carcinoma of stomach ; 
and (2) uremic convulsions associated with alkalosis of 
unknown cause. 

May 26: patient still unconscious, with periods of semi- 
consciousness. His condition being grave, surgical opinion 
was sought. Now showed advanced emaciation and dehydra- 
tion; abdomen board-like all over; respiration entirely 
thoracic ; liver dullness appreciably diminished ; soft faces 
in rectum ; bladder slightly distended ; no abnormality found 
in rectum or pelvis. It was decided that immediate laparo- 
tomy offered the only hope of saving the patient’s life; and 
generalised peritonitis was tentatively diagnosed. The fits, 
hemoconcentration, and high blood-urea level remained 
unexplained. 

Urine just before operation: sp. 


gr. 1014; reaction 


neutral; a cloud of albumin; no sugar; many polymorphs 
and some epithelial cells and red cells ; no easts. 


per c.mm., Hb (Sahli) . 
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Intravenous drip infusion of saline and ghicose was set up 
a8 soon as the decision to operate had been made. 


Operation (May 26).—A midline upper abdominal 
laparotomy was performed under local infiltration anesthesia 
with 1 in 1000 ‘ Nupercaine’ assisted by gas-and-oxygen 
inhalation and a trace of ether. There was no free fluid or 
peritonitis ; stomach enormously hypertrophied and moder- 
ately distended ; duodenum beyond pyloroduodenal junction 
collapsed and shrunken to a diameter of *#/, in. Clearly an 
advanced stenosis from duodenal ulceration was present. 
Radial streaks of white were seen in mesentery of upper 
jejunum, looking like fine pieces of string lying in subperitoneal 
tissue. Stomach was emptied of thick foul black fluid with 
stomach-tube passed by anesthetist. Gastrojejunostomy 
was rapidly performed. During operation patient stopped 
breathing several times and required artificial respiration. 
After operation patient was kept on operating-table 1*/, hours 
before it was considered advisable to move him to his bed. 

In the theatre and later in the ward the following ancillary 
treatment was given: (1) intravenous infusion of isotonic 
glucose and saline, which had been set up before operation, 
was continued postoperatively for 24 hours; (2) inhalation 
of oxygen and carbon dioxide was continued for 6 hours 
after the anesthesia had ceased; (3) stomach-tube was left 
in for 24 hours ; and (4) foot of bed was raised so that bed was 
at an angle of 15° from horizontal. 


Postoperative progress.—Patient regained consciousness at 
10 a.M.—i.e., 22 hours after the operation. Memory had been 
much affected by the illness: he said he had a hazy recollec- 
tion of some events on May 22, but that nothing remained in 
his mind from that date until the morning after the operation. 
He was told by his wife that he had made morning tea on 
May 23, but he had no recollection of this. This five-day 
amnesia remained permanently. 

Intravenous fluids, including hypertonic saline to raise the 
blood-chlorides, were stopped at 2.30 p.m. on May 27 after 

5 pints had been 


Watery 
rinks by 
mouth were 
tolerated well. 
May 28: 
milky drinks 
were started 
on this day 
and were much 
appreciated 
by the patient ; 
and 10 ml. of 
10% calcium 
gluconate was 
given intra- 
venously. He 
slept almost 
the whole day 
except for his 
feeds, which 
did not disturb 
him, because he 
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Fig. |—Chart showing albumin in the urine and 


8L000-UREA mg. per 100 ml. 
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fall in blood-urea level after operation. went instantly 
to sleep after 
each one. 


Subsequent progress.—Apart from a few bouts of hiccup 
in the next few days, the patient continued to make excellent 
progress. On June | he was still very languid but was taking 
food and drinks well. Convalescence proceeded uneventfully, 
and he was allowed up in a chair on June 17—i.e., 22 days 
after operation. On July 4 he was sent on sick leave for 
28 days. 

On his return to hospital on Aug. 1 he was almost unrecog- 
nisable—he looked so fat and well. He had gained 1/, stone 
and could now take a good mixed diet without discomfort, 
provided that the meals were small. : 

The patient was last seen in November, 1947, when he said 
he had remained in good health and was enjoying a mixed 
diet. He could eat fish and various meats and vegetables, 
but pain and flatulence were caused by the following articles 
of diet : tinned food (such as sardines, herrings, and baked 
beans); fish and meat pastes; sausages, pork, and any 
meat made up with seasoning, as in vienna steaks; curries 
and meat soups; cauliflower, brussels sprouts, and onions ; 
and certain fried foods. 


Figs. 1 and 2 show the changes in the blood-urea, albumin- 
uria, and urine chlorides during the postoperative period. 


The findings at operation made it clear that the 
emaciation, dehydration and thirst were explained by 
pyloric stenosis. The generalised abdominal rigidity, 
fits, cramps, and loss of consciousness were associated 
with the alkalosis and the consequent tetany. 


ADDITIONAL INFORMATION 


The following details of the preoperative state and the 
history of prolonged gastric symptoms were only obtained 


from 
patient and 20-0 
his wife in ~ 
the period 4 
of convales- 
information & 
had been > 
admission & x 
for the & 
reasons 
already 8&8 sob 
stated above. 

In 1937 the & 25> 4 
2637 2i 4 
experienced as MAY JUNE JULY AUG. 
an epigastric Fig. 2—Chart showing rise in excretion of chlorides 
pain relieved in urine. 
by MacLean’s 


powder in a few days. Patient remained well until May, ° 
1940, when he went to bed for five days because of stomach 
pain and thereafter returned to duty and was on a diet for 
four weeks with complete relief. 

In August, 1940, symptoms recurred, and patient was 
under treatment intermittently from this time until his 
operation in May, 1942. 

In July, 1941, he began to vomit, and in August, 1941, he 
was usually bringing up a pint or two of vomit about every 
third day, with considerable relief to the epigastric pain, 
which was now very frequent and usually occurring about 
11/, hours after food. Some relief was obtained with 
magnesium trisilicate. 

In November, 1941, the vomiting was more severe and, as 
the months passed, became a more and more prominent 
feature of the illness. At this time the patient was taking 
sodium bicarbonate to relieve his symptoms. Later he used 
MacLean’s powder in doses of 1 or 2 drachms each day and 
obtained some relief. 

Patient took a very intelligent interest in his condition 
and began to doubt if he could much longer conceal his true 
state of health. He made a daily record of vomiting. 


1941 
November 11-30 Vomited 10 out of 19 days 
1942 
February 21 28 ,, 
March .. 21 


In April, 1942, patient was vomiting two or three times a 
day on most days and often in the night too. It is not 
surprising that he complained of cramps in April, the first 
occasion when this symptom was present. The cramps 
appeared in the calves, feet, and toes. They never occurred 
in the day but only in bed and often wakened him from sleep. 
In May, 1942, the vomiting was even more severe and after 
every meal and consisted of several] pints of acid fluid mingled 
with semi-digested foodstuffs. 4 

Cramps were now experienced in the hands as well as in 
the feet. Patient was, at this stage, much emaciated and 
dyspneeic on the slightest exertion. 

On May 17, 1942, he made this note in his diary : “‘ Vomiting 
occurs after breakfast and after lunch, but in the afternoon 
and evening and during the night nothing at all can be kept 
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Where the natural product 
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a the treatment of the severe crises of Addison’s disease, the adminis- 
tration of a natural extract containing the total active principles of the 
adrenal cortex is essential for maximum therapeutic effect. 


Eucortone is a natural extract of adrenal cortex biologically standardized 
on adrenalectomized animals. It supplies the factors necessary in Addison's 
disease for the restoration of the metabolic processes. 

Eucortone has been used with advantage in a number of other conditions, 
including hyperemesis gravidarum, the meningococcal-adrenal syndrome, 
infantile marasmus, and toxemia from severe burns. 


In rubber-capped-bottles of 10 c.c., 30,- 


EUCORTONE 


Literature on application. 
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A Compromise ? 


CONSULTANTS and specialists must have a central 
body to represent their interests in the National 
Health Service, and three proposals have been made 
to this end.! The first is that a new and independent 
organisation should be formed by direct election of 
representatives to regional committees which in turn 
would elect a central council with its own secretariat. 
Such an organisation would have to start from scratch, 
and there is at present no sign of the determination 
needed to overcome this handicap. The second and 
more realistic proposal is that the representation of 
specialists, as of general practitioners, should be 
entrusted to the British Medical Association. But this 
too has its difficulties. Possessing their own ancient 
institutions, specialists have not in general been in 
the habit of looking to the B.M.A. for guidance, and 
by no means all of them share its confidence in the 
leadership it offers. They note that, though they are 
now accorded “ autonomy ”’ within the association, 
the presentation of their views may ultimately depend 
on the approval of a council on which the general 
practitioner, by right, of numbers, will always have 
the chief voice. One of the weaknesses of the B.M.A. 
has been that its representatives derive their authority 
from local meetings which are often poorly attended ; 
and in this case a further distorting factor will be 
introduced if a large proportion of the heads to be 
counted are those of part-time specialists. The 
dilution of specialist labour which the National 
Health Service makes necessary should not be allowed 
to lead to a lowering of standards, of which the 
colleges have long been the guardians; and there is 
a real risk that it might do so. With all this in mind, 
many feel that, despite improvements, the B.M.A.’s 
consultants’ and specialists’ committee remains con- 
stitutionally unsuited to perform some of the functions 
it seeks to assume. Its lack of professional weight 
serves indeed to display certain contrasting advantages 
in the third proposal, under which the affairs of 
specialists would be entrusted to a central council of 
tripartite composition, drawing its representatives 
partly from the colleges, partly from the specialist 
associations, and partly from the regions. Ideally 
arranged, this would give the specialist three forms 
of representation—first through his college, secondly 
through his technical association, and thirdly through 
his region (perhaps on a postal vote). The resultant 
body would command the more respect, both inside 
and outside the profession, in that it could speak 
with these three kinds of authority. The serious 
fault of the pilot model set up on June 14 was 
that the confusing situation prevented full representa- 
tion from the regions. 

As will be seen from the annodncement on p. 239, 
a compromise is now suggested by which a compara- 


1. See Lancet, 1948, i, 991. 


tively small committee “to advise the Minister of 
Health on all matters concerning consultants and 
specialists ** would be established jointly by the Royal 
Colleges, the Royal Scottish Corporations, and the 
British Medical Association. The B.M.A.’s committee, 
and the colleges’ committee, would both remain in 
existence ‘‘to brief the joint committee,” and the 
joint committee would allocate, as soon as practicable, 
fields in which its constituent bodies were ‘free to 
take independent action and to deal with govern- 
mental bodies direct.’ Actually, the different aspects 
of consultant and specialist work are so closely con- 
nected that it is not easy to see how the functions of 
the two “ briefing ’’ committees could be ‘separated 
without giving one or other the lion’s share. But if 
under Sir LionEL WuitBy’s chairmanship a reasonable 
and fair division of labour can somehow be achieved, 
the compromise will be weleome. We have to ensure 
equally that the best traditions of consultant practice 
are preserved and that every specialist is represented 
and helped in the manner he would prefer. 


Food and the Liver 


In animals experimental deficient diets have pro- 
duced two distinct types of hepatic lesion—namely, 
fatty infiltration and massive necrosis.1? Fatty infil- 
tration, if sufficiently severe and long-continued, 
gradually develops into a diffuse fibrosis resembling 
Laennec’s cirrhosis ; massive necrosis, if not quickly 
fatal, tends to heal with nodular hyperplasia and 
scarring.” 

There is fairly general agreement that the nutri- 
tional defect responsible for the fatty infiltration is 
lack of choline, or of substances containing labile 


methyl groups which the body can utilise for choline 


synthesis ; but the mechanism by which fatty infiltra- 
tion leads to cirrhosis remains more doubtful. There 
is, however, some evidence that the integrity of the 
liver cells, as of other cells, depends on a balance 
between their metabolic demand and their nutritional 
supply. Thus McIver and Wryter® have shown 
that a degree of anoxia which is well withstood by 
normal rats will produce centrilobular zonal necrosis 
in rats whose metabolic rate has been raised by 
injections of thyroxine. Similarly, a dose of thyroxine 
which by itself causes no demonstrable hepatic injury 
will greatly enhance the toxicity of carbon tetra- 
chloride,* a drug whose hepatotoxic action has lately 
been ascribed to the reduction in the intralobular 
circulation that follows its administration.5 A similar 
impairment of the intralobular circulation is seen in 
fatty livers, as a result of sinusoidal compression by 
the fat-laden liver cells,67 and Himswortrn and 
GLYNN ? suggest that this leads to malnourishment of 
the centrilobular cells, which therefore undergo 
atrophy followed by fibrous replacement and conse- 
quent cirrhosis. Hypothyroidism, induced either 
surgically or chemically, lowers the metabolic activity 
of the liver cells, thereby enabling them to survive an 
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otherwise lethal degree of circulatory insufficiency ; 
and, as HANDLER * has shown, hypothyroidism gives 
protection against fatty cirrhosis even though it 
increases the amount of fat in the liver. 

Opinion differs more widely about massive necrosis. 
By means of diets deficient in thio-amino-acids some 
workers produce this condition consistently, others 
only occasionally, and others (using ostensibly the 
same technique) not at all. Variations in strain 
susceptibility, in the nature of the yeast and vitamin 
supplements, in the intestinal flora, and in climatic 
conditions are relevant factors, summarised by Rao * 
and awaiting elucidation. The irregularity of the 
results obtained in different experiments, and par- 
ticularly in different laboratories, strongly suggests 
that an infective agent is also playing an important 
part; but neither Gyéret and GoLpsLarr! nor 
Himswort# and ? could find any evidence of 
such an agent, either by culture, animal passage, or 
One notable difference, how- 
ever, between diets which have caused necrosis and 
similar diets which have not done so is_ the 
presence in the latter of a supplement of vitamin E. 
Though Scuwarz !° previously called attention to the 
value of tocopherol as a protective agent against 
hepatic injury, Gyéret"™ was the first to establish 
that massive necrosis cannot be produced dietetically 
in rats unless the diet is deficient in vitamin E. He 
thinks that “as a further nutritional factor the 
quality of dietary fat should probably be taken into 
consideration.” 

In man, as in animals, it has been easier to demon- 
strate a relation between diet and fatty cirrhosis than 
between diet and massive necrosis. The work of 
in Uganda, the in South 
Africa, and WarEertow ' in the West Indies, and of 
many others, has drawn attention to the remarkably 
high incidence of hepatic disease in badly nourished 
people in widely separate parts of the world; and, 
though parasitic infections are partly responsible for 
this damage to the liver, the response to nutritional 
therapy leaves little doubt that nutritional deficiency 
is usually the major factor. Further suggestive evi- 
dence to this effect is given in our present issue by 
Professor FERNANDO and his colleagues in Ceylon, who 
recognise two types of cirrhosis—-a toxic cirrhosis 
following acute or subacute massive necrosis, and a 
fine diffuse fibrosis, or Laennec’s cirrhosis, following 
fatty infiltration. A significantly high proportion of all 
their cirrhosis cases had subsisted for a year or more 
on a diet grossly deficient in protein, especially animal 
protein ; but their data do not make it possible to 
relate the two types of cirrhosis to different types of 
diet. Since in nature a diet deficient in lipotropic 
factors is usually deficient in thio-amino-acids, and 
vice versa, it seems probable that in these patients 
the onset of massive necrosis is determined not by a 
specific dietary deficiency but by some extraneous 
factor such as an attack of infective hepatitis. It is 
clear, too, that i in some malnourished populations, as 
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in some onimal experiments, the incidence of hepatic 
lesions: is surprisingly low.'® 

Nevertheless, it would be a grave error to conclude 
from this that nutritional factors are of little moment. 
In massive hepatic necrosis multiple ‘nutritional 
factors are concerned, of which at least two have 
already been defined, and there can be little doubt 
that relative as well as absolute deficiency is of great 
importance. HtmMswortH and Giynn,? for example, 
found that, whereas hepatic necrosis developed when 
the total daily intake of casein per rat fell below 
500 mg., it was not seen when the intake was further 
reduced below 200 mg. Similarly, a small supplement of 
milk given to rats maintained on a diet of mealy pap 
precipitates their death with extensive liver lesions !° 
—a finding possibly connected with the growth- 
stimulating effects of small protein supplements, and 
the consequent diversion to other tissues of factors 
essential for normal liver metabolism. Though we 
cannot yet account for these apparently anomalous 
findings, it is already certain that the integrity of 
the liver depends very largely on nutrition. 


Population Pressures 


Tue threat of war and starvation in this tightly 
packed island led many speakers in a recent House 
of Lords debate to urge the*imperial dispersion of 
our population. In so far as it would mean selective 
emigration of the young and the fit, this policy has 
obvious dangers, not only for this country but also 
for the whole’ British Commonwealth, whose 
strength partly depends on our maintaining in Britain 
a well-balanced working force not too much encum- 
bered by aged dependants. To this end we must 
achieve at least a balance between the death-rate 
and the number of children surviving to adulthood. 
Here the measure of success is the net reproduction- 
rate, which summarises the trend of movement as in 
a kaleidoscopic sequence : a net reproduction-rate of 
1:00 means that at prevailing birth and death rates, 
100 women will be replaced by 100 of their daughters 
surviving to child-bearing age in the next generation. 
Only from such data can any long-term demographic 
predictions be made; but we need no refined tech- 
niques to know the extent of the short-term problem 
of population structure. The numbers of new young 
entrants to industry available in 1950 has been 
already decided by their births in 1934; except by 
migration, their numbers are unchangeable. The 
figures show that the age pyramid has in fact already 
become top-heavy, and it is evident that any precipi- 
tate removal of the young might be disastrous. Our 
position is shared, of course, by many of the countries 
encompassed by Western Union. Two reports from 
the World Health Organisation, !? which give details 
of the shifting balance of~births and deaths in many 
countries, show that France’s situation, for example, 
is even more critical than ours, since she has already 
reached the stage of decline in population. On the 
other hand the trend of her net reproduction-rate, 
which reached a nadir of 0°77 in 1941, has latterly 
been reversed, and there is hope that a balance 
15. Sherlock, 8S. Nature; Lond. 1948, 161, 604. 
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struck between deaths and replacements will put 
France into the low stationary phase, where, as in 
the United States, most of Western Europe, and 
the British Dominions, low birth-rates are matched 
by low death-rates to keep the population stable in 
numbers. 

Preoccupation with the immediate difficulties of 
replacement in Western Europe should not blind us 
to the broader picture of the movements and pressures 
of population in the world at large. BLackeEr !® 
describes how, in ‘the last thousand years, the small 
European centre outstripped the rest of the world in 
technical achievement. Exploration and colonisation 
spread the European stock over the Americas, Africa, 
and the East: indeed in North America what 
Wooprow Witson called the “swarming of the 
English” resulted in an eleven-fold increase in 
the population. A high birth-rate combined with 
falling death-rates to produce in both colonisers 
and subject peoples the early expansive phase of 
population growth. The checks and balances of 
epidemic and famine, operating as in modern China 
with its equally high birth and death rates and stable 
population, were obliterated by advances in agricul- 
tural and sanitary science. These effects persist among 
the peoples of India and Indonesia; but a new 
demographic stage appeared in the centres from 
which these colonising influences came. Industrialisa- 
tion and urbanisation in the “ advanced ” countries 
of Western Europe were accompanied by closing of 
the gap between birth and death rates, and even, 
in the middle 1930s, by the stage of declining numbers. 
Areas of low fertility formed and grew steadily 
wider until, just before the second world war, the 
trend altered and an increase in the birth-rate set in. 
The late war certainly did not arrest this reversal, 
and most Western European countries now have 
higher hopes of demographic stability. In Eastern 
Europe, particularly in the Soviet Union and in Japan, 
there exists a different state—one of late expansion, 
where the death-rates are declining more quickly than 
the birth-rates and population increase continues. 
In the Mohammedan world, breeding to capacity 
continues but the high death-rates hamper numerical 
increase. Vital statistics in the Middle East, as in 
India and Indonesia, are rather unreliable ; in India, 
for example, the village chowkidar is notoriously 
selective in recording births and deaths. Yet it seems 
clear that among the mixed blessings derived from a 
contact with Western civilisation has been a decrease 
in death-rates and a resultant expansion of the already 
teeming millions of South-East Asia. 

These facts raise questions of material and moral 
importance. The pressure of population and the 


demand for Lebensraum has long been held to be a. 


potential cause of war; and in war the position of 
the relatively infertile Western European appendage 
to the great land mass of Eurasia is unenviable. 
Again, the new food morality preached by Sir JoHn 
Boyb Orr, whereby each country receives a slice of 
world’s food cake in proportion to its human needs 
rather than to its economic purchasing-power, 
may have serious repercussions in this country. 
Even our present dietetic standards are princely 


peasant, and any strict egalitarianism would, BLACKER 
suggests “‘ keep our wives and perhaps our daughters 
standing in queues for many years to come.” But, 
as ORR would no doubt point out, we have defied 
Malthusian prophecies thus far, and the science of 
food production and distribution is still in its infancy. 
Beyond a certain point too, demography ceases to 
be am exact science. Long-term population forecasts 
which (said StrowMaN) “are made with impunity only 
because no-one reads them ten years after they are 
published,” are often little better than educated 
guesses. All turns on the emancipation and education 
of women in countries where over-population may be 
the prelude to war. Through them, the contraceptive 
limitation of families may balance the death-diminish- 
ing powers of sanitary progress, and relieve both their 
own arduous lives and the pressing demands of too 
many hungry mouths. 


Annotations 


THE FIRST MONTH 


Doctors and patients have now had a whole month in 
which to sample the advantages, disadvantages, and 
shortcomings of the National Health Service. Most 
practitioners would agree, we believe, that the month 
has brought fewer changes than they feared. It is true 
that, for many of them, surgeries have been unusually 
heavy ; but some of the extra work will not have to be 
repeated. Patients uncertain of their rights, or how to 
obtain them, have come te ask questions, or to hand 
in forms. Others have waited for July 5 before presenting 
themselves to have their eyes tested, ‘or their minor 
operations arranged. Private patients who formerly 
had repeat prescriptions filled by pharmacists now come 
to have each prescription written on to the official form ; 
but in course of time this additional labour will ‘be 
reducible by prescribing, in some of the cases, medicine 
of a type or quantity that will demand less frequent 
repetition. 

Administratively the initial stages proceed steadily and 
with surprisingly few hitches. The final count of doctors 
joining the service will not be known until allowance 
can be made for those whose names now appear on the 
lists of more than one executive council, and for those 
who have joined the service to secure their right to 
compensation, but who for reasons of age or infirmity, 
or because they now intend to specialise, will soon be 
retiring from general practice. Even now, however, it 
is safe to say that enough doctors have joined to provide 
in all areas an adequate service. The patients have not 
been backward in completing their application forms, 
and the number of patients on doctors’ lists is already 
said to approach 90% of the population. The cards 
have come in quickly and many an _ executive council 
office has found it hard to keep pace with its inordinately 
heavy daily intake. Some delay is inevitable while 
patients’ cards are sorted, counted, and recorded, and 
one cannot expect the new record cards to arrive 
immediately after dispatch of the application forms. 
What is less excusable is that stocks of prescription and 
certificate forms received by executive councils before 
the appointed day have sometimes been insufficient to 
meet the practitioners’ needs, and that schemes are 
announced for opting out of superannuation, and for 
claiming compensation, before executive councils possess 
the memoranda and application forms that will enable 
practitioners to make their claims. 

The rapid enrolment of so high a proportion of the 
public has only too quickly revealed the uneven distri- 
bution of doctors. Reports from some under-doctored 
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areas tell of doctors with lists already more than 
saturated, while from others come reports of groups of 
doctors faced with unexpectedly small lists, and shrinking 
incomes, spontaneously approaching the newly formed 
Medical Practices Committee with requests that their 
particular area shall be declared over-doctored, and 
closed to the entry of further practitioners. Evidently 
the committee’s purpose, as well as its personnel, has 
been tacitly accepted, and it has quietly embarked on 
its tasks. It has delegated considerable power to the 
executive councils over such matters ag the sanctioning 
of the employment of assistants, and the admission of 
new principals, only asking to be specifically consulted 
in a short schedule of cases where permission might 
well need to be withheld. 

The local obstetric committees, too, have begun work 
in most areas. For the most part they are interpreting 
their mandate leniently, and refusing permission to few 
doctors who have signified their willingness to accept 
midwifery responsibilities. Allocation committees have 
so far had very few cases to deal with—surprisingly 

- few when one considers the very large numbers of 
patients (over 18 million) who have sought to be freshly 
included in doctors’ lists in these few short weeks. 


The fact that these cases have been so few goes far ' 


to show that the complaints of doctors refusing for all 
manner of reasons to accept certain patients, to which 
so much prominence has been given in the press and in 
Parliament, cannot concern more than a small minority 
of doctors. 

Patients have been confused. [In particular, the 
simultaneous launching of a National Health Service, 
participation in which is optional, and a National 
Insurance scheme, compulsory under penalty for most 
families, has led to every permutation of misunderstand- 
ing. But it does now seem that the relatively high 
rate of weekly insurance contribution which has become 
payable has been the determining factor which has 
decided so many to enter so quickly. Conversely, a 
remarkably high proportion of elderly people have said 
that, as no direct weekly contribution is being asked of 
them, they feel it unfair to avail themselves of the 
benefits to which they are entitled. It is probable that 
many who so far have not signed cards will do so if in 
the ensuing months they need medical care. The fact 
that medicines cannot be supplied at the expense of 
the service to any but enrolled patients has brought 
many, and will continue to bring others, into the service. 
It will be surprising if the estimated 98% of acceptances 
in the first two years is not reached long before this term 
is up. 

July began with very unseasonable weather which did 
nothing to improve the health or the temper of the 
British public. The incidence of infectious illnesses, 
too, seemed somehow to linger on this year. and the 
load of measles, mumps, and chickenpox remained 
greater than usual. Nevertheless, we have got through the 
first month without undue disturbance, and the months 
that follow should allow the new service to get well into 
its stride before it has to bear the burdens of winter. 


A SCRUTINY OF MENTAL HEALTH PROBLEMS 


AGGRESSION, world citizenship, and guilt are the 
themes of the three international conferences embodied 
in the International Congress on Mental Health, to be 
held from Aug. 11 to 21 at the Central Hall, Westminster. 
For this congress, organised by the National Association 
for Mental Health at the request of the International 
Committees on Child Psychiatry and Mental Hygiene, 
and the International Federation for Medical Psycho- 
therapy, some 2000 delegates, drawn from nearly 
50 countries, have registered. About 900 delegates are 
coming from abroad, and only Soviet Russia, among 
the great powers, has failed to send any. 


An unusual plan of preparation has been followed : 
for some months past nearly 300 groups of people, 
including psychiatrists, doctors, psychologists, social 
workers, clergy, lawyers, and others have been at work 
in more than 20 countries examining questions which 
are to be considered at the congress. Reports of their 
investigations have been sent to the organising committee 
in London, where they have been edited for consideration 
by an international preparatory commission. This 
commission, composed of 30 leading people in the mental 
health field from various countries, will meet at Roffey 
Park, Sussex, for a fortnight before the opening of the 
congress, to read the reports and decide which aspects 
of them should be considered further at the congress. 

The main purpose of the three conferences is to study 
group relations in the community, in industry, and 
between nations. It is, perhaps, from such studies that 
we shall at last achieve the ability to live at peace in a 
small and crowded world. 


GERMANY’S FOOD 


How much food are the Germans eating today ? This 
question has had the attention of many trained observers, 
but their answers are no more than conjectures since the 
scale of rations bears little relation to the amount of 
food consumed. Some months ago Dr. Aschoff,! a German 
nutritionist, told us that between last November and 
February the rations might yield as little as 866-1135 
calories a day. But these figures take no account of 
unrationed food or of rationed foods from the black 
market, which in Germany is many times more active 
than any we have known in Britain. By some this black 
market has been actually defended ; for the time being, 
it is argued, there is not enough productive work for 
the population, and the two or three days spent each 
week in foraging for supplies averts the trouble usually 
said to come from idle hands and brains. Nevertheless, 
there are ample reasons for not regarding such a situation 
as satisfactory. Any black market is acutely competitive : 
without money to buy or goods to barter the customer 
goes without, and many city-dwellers are physically 
incapable of getting to the farms where the market 
chiefly thrives. Moreover, the effect on the German mind 
of the present slender official rations must also be con- 
sidered. Naturally the Germans are preoccupied with the 
rationing restrictions because of their comparative 
novelty and their severity ; and naturally, too, as a 
defeated people, they seek to circumvent a system 
which may seem to be imposed by their conquerors. 
The danger now is that isolation, frustration, intro- 
version, and self-pity, reinforced by the meagreness of 
the official rations, by rumour, and by false propaganda, 
will establish a myth that the population was deliberately 
starved after the second world war. One example of this 
propaganda is to be found in German reports of gross 
increase in the incidence of tuberculosis—an increase not 
substantiated by competent outside observers.2, How 
rumour may take root is shown again in Dr. Wolff- 
Eisner’s recent book, of which an account is given on 
p. 228. His integrity in describing the conditions of 
starvation and neglect which he saw and suffered at 
Theresienstadt concentration camp is beyond dispute ; 
and no doubt he brings the same honest intention to 
bear on his later passages where he suggests that condi- 
tions in Germany today are not much better than in the 
camp. This contention, however, is supported only by 
reference to the publications of other German doctors 
in which the possible effects of inadequate nutrition are 
described in general terms, and by rumours of conditions 
in Hamburg and Disseldorf. Unlike most Germans, 
Wolff-Eisner shows awareness of the post-war plight of 
1. Aschoff, J. Lancet, 1948, i, 423. 


2. Tuberculosis in the British Zone of Germany. By MARC DANIELS, 
M.D., and P. D’ARCY HART, F.R.c.P. H.M. Stationery Office, 


1948. See Lancet, 1948, i, 415. 
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other countries—Greece, Yugoslavia, Italy, and Poland 
—and he reminds his readers of the Allied agreement that 
Germany should not be better fed than the Allied 
nations. Significantly, he adds that there is little oppor- 
tunity to read the truth about the present state of 
nutrition in Germany, and suggests that this is kept out 
of the papers in order to prevent public alarm. 

In this light it seems doubly unfortunate that last 
October’s report by the Combined U.S.-British-French 
Nutrition Committee has not been made public. In 
reply to a question in the House of Commons, Mr. C. P. 
Mayhew,* speaking for the Foreign Secretary, quoted 
this report as saying that nutrition of the urban popula- 
tion in the Western Zones had improved in the previous 
six months, that famine cedema was very rare, and that 
the weight of adults had not declined. Why were the 
Germans not told this? Similarly, the recent official 
report on the incidence of tuberculosis in the British 
Zone should receive the widest publicity. We trust that 
there will be no concealment of the findings of the 
bipartite nutrition survey committee which in April 
toured the British and Américan Zones. As Dr. Wolff- 
Eisner’s conclusion clearly shows, suppression of the 
facts makes the people think that there is something 
to hide. 


THE PAY OF A STUDENT NURSE 


On July 5, when nurses began to contribute some 
£18 a year to National Insurance, the payment received 
by a first-year student nurse fell from £55 a year to 
£37 4s. 8d., and hence to the monthly sum of just over 
£3. Those in the later years of training were a few 
shillings a month better off. A group of six or seven 
hundred nurses, drawn from St. Mary’s Hospital, Plaistow, 
Whipps Cross Hospital, the Prince of Wales’s Hospital, 
Tottenham, and other institutions threatened to resign 
on Aug. 1 unless their claims for higher pay were officially 
considered. To help to allay their anxiety the Ministry 
of Health announced that a final recommendation of 
the Rushcliffe Committee—that student nurses should 
have an additional £15 a year—had been accepted and 
was to come into force forthwith; but this ill-timed 
announcement of an already agreed plan was mistaken 
for a niggardly concession, and has merely roused the 
students further. For the rise still leaves them poorer 
by some £3 a year, though they will be now entitled 
to benefits which they could not previously command. 
On July 27, at a meeting convened by the Confederation 
of Health Service Employees, at Canning Town, student 
nurses called upon the Functional Council to 
proceed with negotiations for a £5 a week wage for 
them ; according to the Times of July 28 the meeting 
was attended by nurses from more than a dozen London 
hospitals. This seems to indicate a growing dissatisfac- 
tion, since at the original meeting, on July 22, the general 
feeling is reported to have been in favour of an increase 
of £50 a year. 

It is stimulating to find nurses—who usually seem too 
busy or too tired for polemics—taking an active line for 
once. Many will sympathise with their protest, especially 
since—in the best traditions of their profession—they 
are prepared to stay at work for a time after Aug. 1 
in order to give the hospitals a chance of getting. new 
staff. Over a year ago a correspondent * in our columns 
outlined the following budget for a student nurse 
receiving £55 a year: £20 for essential clothing other 
than uniform (including underwear, stockings, shoes and 
shoe repairs, as well as outdoor clothes); £25 for 
expenses when off duty, including fares and modest 
entertainments ; and £5-£10 for insurance and super- 
annuation (as the cost ran then) ; leaving £5 for petty 
items such as cigarettes, tooth-paste, small repairs, 


3. Lancet, 1948, i, 502. 
4. Lancet, 1947, i, 190. 


Christmas presents, hairdressing, and textbooks. This 
narrow budget has become even more stringent in the 
months which have passed since then: for example, 
clothing cannot be covered within the prescribed limit, 
especially as some items, such as shoes and stockings, 
are the nurse’s contribution to her uniform and suffer 
heavy wear; and shoes are now particularly costly. 
Even a light smoker pays heavily for the privilege ; fares 
have sisen ; and almost all small expenses have increased. 
These items are hardly offset by the saving of £5-£10 for 
insurance and superannuation—now covered, of course, 
by the National Insurance contribution of £18. In 
short, to meet all their expenses student nurses must 
have some help from home ; and many of them inevitably 
come from homes where the parents feel that the grown 
child should be a contributor, not an expense. 

Our contributor thought, in February, 1947, that there 
was a good case for giving all student nurses a main- 
tenance grant at a flat rate of £100 a year throughout 
training. At that time, however, the long-standing 
objection could be made that the more the hospitals 
paid their student nurses the more they would exact in 
service and the less they would regard them as students. 
Now, the position is changed. The contraet of the 
nurse is no longer with the hospital but with the regional 
hospital board ; and though her pay comes to her through 
the hospital management committee, it actually derives 
from the regional board by way of the block grant. 
The hospitals are thus no longer in a position to feel 
that they “‘employ”’ their nurses; while the nursing 
subcommittees of the regional boards will doubtless 
take a responsible part in raising and maintaining 
student status. A fresh study of the pay of student 
nurses is urgently needed ; but it is specially unfortunate 
that their claims have been so neglected and mis- 
managed that they have been driven to forcible protest. 
An emergency meeting of the Whitley Councils’ Nurses’ 
and Midwives’ Functional Council has been called for 
Aug. 20 to consider the position, but a reassuring interim 
measure of some kind would be welcome. 


THE CEREBELLUM RECONSIDERED 


Unt lately the cerebellum has been the most baffling 
part of the central nervous system. Though its removal 
produces grave motor incapacity it is largely unresponsive 
to electrical stimulation, and it is only in the past year 
that its function has been shown to be as precisely 
localised as that of the motor cortex. 

When Dr. John Fulton, professor of physiology at 
Yale, spoke about the cerebellum at the National 
Hospital, Queen Square, on June 11, he laid stress on the 
relation between the mode of stimulation in the central 
nervous system and the response evoked. Wyss and 
Obrador found that there was a difference in the optimal 
duration of stimulation of the motor area of the cerebral 
cortex for proximal and distal muscles. Indeed, this 
optimal duration varied for contiguous muscles, and not 
only the duration of stimulus but its shape and frequency 
will modify the resulting ‘cortical activity. This is true 
for area 4 and area 6, and the mode of stimulation 
seems to be even more important for those parts of the 
cortex from which autonomic activity can be evoked 
than for those representing voluntary movements. 
Stimulation of an area anterior to the motor cortex 
from which eye movements can be evoked will cause 
conjugate deviation of the eyes to the same side or to the 
opposite when the frequency of stimulation is changed. 
Then there is an area of the cerebral cortex, in the same 
region as that which induces conjugate deviation of the 
eyes, where stimulation results in the motor activity of 
the ‘‘ waking state’ and the “ sleeping state.” Thus, 
two opposite forms of activity can be induced at will by 
applying stimuli of different frequency to the same area. 
Professor Fulton had the experience of invoking the 
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waking state”’ in an ansthetised female gorilla with 
an aberrant stimulus during some experiments on the 
motor cortex, and he left his hearers to visualise the 
response produced in his own central nervous system. 
Again, Davy found that stimulation of part of area 8 
with 20 millisec. pulses caused such violent intestinal peri- 
stalsis that intussusception invariably occurred. Earlier 
experiments, in which the duration and frequency of 
stimulus had not been so well controlled, had such 
divergent effects on the activity of the gut that the 
results could not be interpreted. The same was true of 
experiments on the activity of the gastric mucosa in 
secreting hydrochloric acid and pepsin. 

From all this evidence Professor Fulton urged that 
knowledge of the correct parameters of stimulation were 
essential for the interpretation of cortical activity. He 
went on to apply these considerable advances in the 
technique of experiments on the cerebrum to the results 
of stimulation of the cerebellum. 

In considering localisation of function and of the 
representation of the body in the cerebellum, Professor 
Fulton dealt with its anatomy and then with the effects 
‘of ablation and stimulation. The generally accepted 
division of the cerebellum is that of Larsell. On the 
basis of this division, the lobulus simplex of the anterior 
lobe represents movement of the head on the trunk, 
the culmen of the arm, the lobulus centralis of the leg, 
and the lingula of the caudal region. Hence, the spider 
monkey, which has an active and prehensile tail, has an 
extraordinarily well-developed lingula, which is very 
small in man. 

Isolated removal of the nodulus causes a disturbance 
of equilibration, as Dow found, and this experimental 
observation is supported by the clinical fact that mid- 
line cerebellar lesions cause a disorder of balance without 
a commensurate disturbance of movement of the limb. 
Furthermore, medulloblastomas, which originate in the 
nodulus in children, are often present with a disorder 
of equilibration. Bard found that, whereas removal of 
parts or all of the cerebral hemispheres had no effect on 
motion sickness in dogs and monkeys, it was impossible 
to produce any disturbance in these animals after 
extirpation of the nodulus of the cerebellum. 

It is difficult to remove the anterior lobe of the cere- 
bellum, but if this is achieved there are grossly 
exaggerated supporting reactions which when studied 
alone are hard to interpret. When motor disorder is 
produced by experimental removal of the motor and 
premotor cortex in dogs, with a resulting hemiplegia, 
the effect of local removal of part of the anterior lobe 
of the cerebellum becomes more obvious; and, as 
Adrian has shown, there is clearly a close relationship 
between areas of the motor cortex and of the anterior 
cerebellar lobe. 

If individual muscles are made to contract by stimuli 
applied to the motor cortex, and if the same procedures 
are carried out with simultaneous stimulation of special 
areas in the anterior lobe of the cerebellum, the resulting 
muscular contractions can be inhibited. But the 
importance of accurately controlling the form of stimulus 
is illustrated by the finding that, with different rates and 
durations of stimuli, facilitation and not inhibition will 
occur. Furthermore, some parts of the cerebellum are 
mainly concerned with inhibition and others with 
facilitation of movements which have been induced by 
cortical stimulation. Destruction of the dentate nucleus 
abolishes all inhibitory activity, and destruction of the 
fastigial nucleus abolishes all facilitation, when the 
appropriate areas of the cerebellum are stimulated. 

Experiments of this kind show that there is accurate 
representation of the body in the anterior lobe of the 
cerebellum. The body in fact is represented spread- 
eagled, head downwards. The limbs are represented 
laterally, the digits being farthest out. The anterior lobe 


is concerned with posture, the body being accurately 
represented in it ; the posterior lobe is concerned with the 
phasic relations of muscles ; and the nodulus is responsible 
for equilibration. The cerebellar mechanism seems to 
be integrated with that of the cerebral cortex by causing 
inhibition or facilitation of muscular contraction as the 
needs of the moment demand, and there is now some 
experimental evidence as to how this is brought about. 


THE BEWILDERED REBEL 


To describe the delinquent as a “rebel against 
authority,” Dr. lago Galdston remarks,! is to introduce 
a corrupting fiction; for it suggests that on one side 
stands authority, and on the other a youth who will 
not accept or yield to that authority. But suppose the 
boy sees authority as a dangerous enemy ? Or suppose 
he wishes to yield to authority but cannot? Is he still 
a rebel? The phrase, which Dr. Galdston quotes from 
New York County Lawyers Association’s “‘statement of 
purpose,” is partly redeemed by a further concept of 
the juvenile delinquent as sick rather than guilty. But 
to this he adds the query: “ ‘Sick, how, as with typhoid 
or as with rickets?’ For this makes all the difference 
possible.” In one case the patient {s attacked by a 
bacillus, in the other he is deprived of a need. If we 
ask “‘ what makes the criminal?” we are shuffling off 
the blame, saying “‘ there but for the grace of God 
go 1;” and that, in Dr. Galdston’s view, is a pharisaical 
and blasphemous remark—‘ as if it were all up to 
God, or to Fate, or to what you will, but not including 
us ! ” 

Man is born, he reminds us, a grossly asocial animal, 
ridden hard and fast by his primitive instinctual drives ; 
but carrying too the competence to love and the ability 
to learn by experience. The competence to love, in which 
all altruism is rooted, can only be realised in experience, 
however ; and for too many people the chance is wanting. 
What experience they get inhibits rather than advances 
their social development. ‘‘ Neither neurotic nor criminal 
behavior is individually or socially effective, and at 
the root of both failures lies the unrealised potentialities 
to love.” Delinquency, then, is a deficiency disease, 
and the treatment is to alter the cultural atmosphere 
of our civilisation so that it allows~the individual to 
realise his capacity for love and altruism. Specifically 
this could be done, he thinks, by creating colonies for 
confirmed criminals, in which, though segregated, they 
could lead productive lives, as near to normal as 
possible ; by getting rid of reformatories by degrees, and 
placing juvenile delinquents in specially selected foster 
homes; by training a large body of psychiatrically 
informed teachers, nursery-school supervisors, nurses, 
and social workers to keep guard over the young; and 
by providing plenty of child-guidance centres. 


THE SUPERANNUATION OPTION 

In a leading article last week we drew attention to 
what we regarded as a fault in the arrangements by which 
practitioners holding suitable life-assurance policies may 
opt out of the National Health Service superannuation 
scheme. The condition whose effect would in some 
cases, we thought, be unfair was that the doctor would not 
have this option if his policy had been assigned to any 
other person. We are glad therefore to learn from the 
British Medical Association that, where the policy 
has been assigned for the purpose of a loan on 
the purchase of a practice, the Ministry of Health has 
agreed to waive this condition, provided the practitioner 
undertakes (1) to render the policy free from assignment 
as soon as possible and, in any case, when he receives his. 


at the Colloquium on Juvenile Delinquency, March 20, 1948, 
under the auspices of the New York County Lawyers Association. 
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1A Medical and Social Critique of Delinquency. Address delivered 
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Arrangements under the Act 

General practitioners may prescribe for their patients 
the appliances scheduled in the appropriate regulations. 
Other medical and surgical appliances are provided 
through the hospital service in which any appliance 
considered necessary may be prescribed. In general, appli- 
ances will be issued free ; but in the case of spectacles, 
artificial limbs, and dentures, certain more expensive 
alternatives approved by the Minister will be issued on 
payment of the extra cost. Repairs and replacements 
will be made without charge except where the néed has 
arisen through the patient’s carelessness. In the case of 
spectacles for pupils whose medical care is the responsi- 
bility of the local education authority, any charge is to 
be recovered, not from the pupil, but from the authority. 


OPHTHALMIC SERVICES 

Normally, a patient wishing to obtain spectacles, 
whether or not he already has a pair, must obtain a note 
from his family doctor, who need not necessarily be on 
the local executive council’s list. Provision is made for 
patients who are “unable or are unwilling on con- 
scientious grounds ” to get a doctor’s certificate ; these 
are to get in touch with the executive council. 

Having obtained a note from his doctor the patient 
may then attend either an ophthalmologist or an 
ophthalmic optician. No doctor’s note is needed for 
subsequent visits. 

If glasses are required, the prescription is sent through 
the post; and the patient then chooses an ophthalmic 
or dispensing optician from whom to obtain them. The 
Ministry’s schedule allows for the free issue of the 
following-types of lens: spherical, cylindrical, or sphero- 
cylindrical, prisms, tinted, lenticulars, and, when 
clinically necessary, bifocals. Meniscus or toric lenses, or 
equivalent forms, and a wider range of frames are listed 
as obtainable on payment by the patient of the extra 
cost. As regards replacements and repairs, part of the 
cost, in the case of these special lenses and frames, 
will be borne by the patient ; and if the need has arisen 
through carelessness the patient will always pay the 
whole cost. 

The supplementary ophthalmic service is to be 
replaced by the permanent hospital ophthalmic service 
as soon as this can be built up. In the meantime” boards 
of governors and management committees are urged to 
appoint dispensing opticians, on either a whole-time or 
a part-time basis; and, on behalf of hospitals, the 
Ministry’s supplies division are to negotiate contracts 
with manufacturers and prescription houses. Patients 
who obtain their prescriptions at a hospital are at liberty 
to take them to an outside ophthalmic or dispensing 
optician; and in this event the optician recovers his 
charge from the hospital. 

Artificial eyes are to be provided exclusively by the 
hospital service, and will be prescribed by ophthal- 
mologists. Acrylic eyes are made by the Ministry of 
Pensions, which is able to supply these at short notice ; 
and hospital committees and boards are advised to 
notify this Ministry’s chief regional officer when the 
attendance of a fitter is required. In difficult cases 
a special eye will be made from a cast, at the Ministry’s 
optical appliances depot. Contracts are being placed 
with firms for the supply of artificial eyes. 


HEARING-AIDS 
The ‘ Medresco’ hearing-aid, devised by the electro- 
acoustics committee of the Medical Research Council 
with the help of the Post Office research department, 
is to be issued in two forms—one with external magnetic 
receiver, and the other with insert crystal receiver. The 
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aids are to be issued, serviced, and supplied with batteries, 
free ; but they will remain Government property. Initially 
only a limited number of hospitals will take part in the 
scheme, which will, gradually be expanded. It is 
expected that by the end of this year there will be 
sufficient audiometers for the principal hospitals parti- 
cipating in the scheme. Patients will normally be 
examined only on reference by their family doctor. 
The number requiring aids is uncertain; but since in 
the early stages demand is certain to exceed supply, 
priority will have to be given to the very deaf and to 
those handicapped in their work. 

Major repairs are to be undertaken by the manu- 
facturing firms. Distribution centres will receive a 
supply of replacements; the patient with a defective 
aid which has to be sent away will have the receivers 
removed and attached to a replacement, which will be 
issued in exchange for the defective aid. Minor repairs 
will be undertaken by technicians on the spot. 


MEDICAL AND SURGICAL APPLIANCES 

For patients both inside and outside the hospital, 
medical andsyrgical appliances are to be prescribed through 
the hospital service. Subject to special arrangements for 
artificial limbs, wheel chairs, and hearing-aids, it will 
be for the practitioner in charge of the patient to pre- 
scribe the appliance he considers necessary. But though, 
for the control of materials, children’s shoes such as 
‘Start-Rite ’ can be obtained only on medical certification, 
these are not regarded as appliances and will not be 
supplied under these arrangements. 

Appliances will be obtained by hospitals under a system 
of central contracts arranged by the Ministry of Pensions ; 
and where necessary the contractor should be asked to 
arrange for the attendance of a fitter. Appliances so 
provided will be of good workmanship, design, and 
quality, and made from materials of high quality. Any 
patient wanting an appliance expensive 
must make his own arrangements and meet the whole 
cost, except in the case of artificial limbs and dentures ; 
here, as with glasses, the patient may have more expensive 
types approved by the Minister on payment of the 
extra cost. Duplicate appliances will be supplied only 
where the patient would suffer undue hardship through 
a single appliance becoming unserviceable, and where the 
occasional or alternative use of two appliances is medically 
desirable. 

For the supply of an artificial limb the surgeon in 
charge of the patient may prescribe the type of limb 
required ; or alternatively he may leave the prescription 
to the Ministry of Pensions limb surgeon. Hospitals will 
always inform the Ministry of Pensions of any patient 
needing an artificial limb; and arrangements will then 
be made for the patient’s transfer to a Ministry of 
Pensions hospital or for his attendance as an outpatient 
at a limb-fitting centre. If desired, non-urgent cases 
requiring amputation will be transferred for the operation 
to a Ministry of Pensions hospital. In all cases subsequent 
action for the supply, repair, and renewal of artificial 
limbs will be undertaken by this Ministry; and for 
these purposes patients should be advised to com- 
municate with the chief regional officer of the Ministry 
of Pensions. 

The Ministry of Pensions is also responsible for the 
issue, repair, and renewal of wheel chairs. Motor- 
propelled chairs will normally be provided for patients 
who: (1) have undergone amputation of both legs, at 
least one above the knee; (2) are paraplegic ; (3) have 
totally or almost totally lost the use of the legs; or 
(4) are badly disabled and need a machine to obtain or 
retain employment. Hand-propelled chairs will normally 
be provided to patients who: (1) are entitled to a motor- 
propelled chair but are medically unfit to drive one or 
prefer a hand-propelled chair; (2) have undergone 

double amputation below the knee; (3) need a chair 
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in the interest of health ; or (4) have undergone double 
amputation and need an invalid chair for indoor use to 
afford relief from the wearing of artificial limbs. 

Replacements and repairs (except of artificial limbs, 
and invalid chairs and tricycles, for which the Ministry 
of Pensions is responsible) will be done through a hospital. 
But to relieve hospitals, minor defects not affecting 
function will be referred by the patient to the Ministry 
of Pensions regional office or sub-office, which will 
arrange for the repair to be done and the appliance 
returned to the patient. The liability of the patient to 
pay for replacements or repairs occasioned by carelessness 
will be decided by hospital management committees or 
boards of governors ; and the patient will have the right 
to appear before the committee or board. Patients under 
treatment in private blocks will be entitled to the free 
issue of appliances ; and it will be for regional boards to 
ensure that hospitals outside the service with whom they 
have contractual arrangements for the treatment of 
patients are able to obtain any necessary appliances for 
these patients. 


' LIFE AND DEATH IN A CONCENTRATION 
CAMP 


Tue clinical consequences of famine have been well 
described by several British doctors released from 
Japanese prison camps.' But in Europe, where starvation 
diets have usually consisted of black bread (baked from 
wheat or rye and often adulterated with barley, potato 
flour, or even sawdust), bean soup, and variable amounts 
of potatoes and other root vegetables, the pattern: of 
deficiency disease differs from the pattern in the Far 
East, where polished rice is preponderant. Since famine 
is rare in Europe, and the doctors on the spot have 
seldom had the time or experience to make careful records, 
good clinical observations are scarce, and those made 
by Dr. Wolff-Eisner ? while a prisoner in Theresienstadt 
concentration camp are correspondingly valuable. 

Wolff-Eisner is well known in Germany for his work in 
clinical serology. Born in 1877, he was a professor of internal 
medicine in the University of Berlin, and sub-chief of the 
Robert Koch Institute, until his imprisonment by the Nazis. 
Since his release .he has become medical director of the 
Schwabinger Hospital for Displaced Persons in Munich and 
director of the serological laboratory of the Munich University 
clinic for nervous diseases. 


DESCRIPTION OF THE CAMP 


Theresienstadt, an old fortress near Vienna, was a 
** privileged ”’ concentration camp intended primarily for 
elderly Jews. The inmates, increasing from 30,000 to 
60,000 between 1942 and 1945, came mainly from 
Germany but also from Denmark and Holland. In 
addition there were some, of all ages, from Czechoslovakia, 
It seems that at first conditions were reasonably humane. 
The buildings, though antiquated (mainly 18th century) 
and poorly ventilated, were adequate. The inmates had 
a certain degree of self-government ; small food parcels 
were occasionally received from _ relatives outside 
Germany, and the camp was inspected by observers 
from neutral countries. A little smuggled money was in 
circulation. The medical service, staffed by imprisoned 
university teachers, had a hospital of 5000 beds with good 
X-ray and routine laboratory facilities, except that, 
significantly, no bacteriology was permitted. 

xradually, however, the typical story unfolded. More 
and more prisoners arrived, often in a dreadful condition 
after appalling journeys in cattle-trucks from various 
1. For example: Simpson, J. Lancet, 1946, i, 959. Clarke, C. A., 

Sneddon, I. B. p. Harrison, G. F. Ibid, p. 961. 

Hobbs, H. E., Forbes, F. A. Ibid, 1946, ii, 149. Burgess, R. C. 

Ibid, p. 411. Mitchell, J. B.. Black, J. A. Ibid, p. 853" Walters, 
J. H., iter, R. Lehmann, H. ivi, 1947, i, 205, 244. 

2. Wolff-Kisner, A. Uber Mangelerkrankungen auf Grand von 


Beobachtungen im Konzentrationslager Theresienstadt. 
Wurzburg, 1947. 


transit camps. (Wolff-Eisner quotes a heartrending 
account by Dr. Roland, who accompanied Paul Ebrlich’s 
son on onesuch journey.) The camp became overcrowded ; 
the food deteriorated; disease increased; and fleas, 
lice, and bedbugs swarmed everywhere, so that many 
preferred to sleep in the cold out of doors. As prisoners 
died they were rapidly replaced by new arrivals. Large 
numbers, estimated by Wolff-Eisner at more than 
80,000, were taken off to Birkenau and Auschwitz for 
extermination. Last of all came the typhus. The end- 
result must sound very familiar to those who saw Belsen 
at the time of its liberation—people crowded into 3-tier 
bunks, those on the upper levels often too weak to move, 
with intractable diarrhoea, covered with vermin, and out 
of reach of medical care. 


THE CAMP ‘DIET 


The official diet of those ‘‘ over age’ provided 330 g. 
of bread daily, with only 50-60 g. of fat and sugar weekly. 
The daily allowance of potatoes was 180-250 g., but these 
were often unwholesome. A “lentil extract” soup, of 
doubtful nutritional value, was especially dreaded for its 
laxative properties. Small quantities of other foods 
brought the official calorie-value of the rations up to 
1650 a head daily, but there must have been very many 
who got nothing like this amount, especially as the 
leaders among the prisoners saw to it that children and 
workers had more than their official share. Then there 
was the inevitable black market around the kitchen, and 
the potato-peelers were often found stealing potatoes or 
eating them raw, with subsequent diarrhe@a:in retribu- 
tion. When it is considered that many of the prisoners 
had undergone much privation before arrival, it is not 
surprising that nutritional disorders soon began to appear. 

Most of the prisoners became thin, losing up to 30-40% 
of their original weight. This, probably aided by frequent 
coughs, resulted in a high incidence of new hernias. 
Nocturia (4-5 times in a night) Wolff-Eisner puts down 
to ‘irritable bladder,” but it was more probably part 
of the polyuria which precedes famine cedema. “ Socially 
unpleasant ”’ flatulence, ascribed to the high-carbohydrate 
diet, was always troublesome and persisted for months 
after liberation and return to a good diet. Hemeralopia, 
attributed primarily to the low fat intake, was very 
common and is said to have responded “‘ fairly well” to 
the administration of vitamin-A concentrates. Curiously 
enough, glaucoma also appears to have been common, 
even among young people, and a number of cases were 
successfully treated by operation. At times the majority 
of inmates suffered from an intractable conjunctivitis 
which sometimes left permanent damage to the cornea. 
Skin infections such as impetigo, furunculosis, .and 
carbuncles, were very troublesome; and therapeutic 
injections often caused abscesses. Scabies is not recorded 
(it was also uncommon in Belsen). Frequent bedsores, 
atrophy of the skin, loss of hair and of its natural gloss, 
brittle nails, dysphagia, and leose teeth are other 
conditions mentioned. 


INTESTINAL DISORDERS 


Among the “special diseases” of Theresienstadt, 
enteritis was the most dreaded. The onset was usually a 
simple attack of diarrhea, often with some fever and 
perhaps the result of a simple infection ; but the diarrhoea 
might persist and the patient sometimes died. The stools 
were bulky, paler than usual, foamy and highly acid, 
but (naturally, in view of the diet) contained little fat ; 
blood or mucus were rarely seen. Wolff-Eisner is 
undoubtedly right in thinking that this condition was 
due to nutritional deficiency rather than any specific 
dysenteric infection. It seems to have been identical with 
the ‘“‘famine diarrhea with which workers at Belsen 
and in the Bengal famine became so familiar. He 
remarks on the frequency of osteoporosis and spontaneous 
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fractures in Theresienstadt and says that these are 
“related to sprue.” Those who recovered from enteritis 
frequently developed cedema. 

Apparently cedema was common. Like other workers 
in similar circumstances, Wolff-Eisner had difficulty in 
deciding which were simple cases of famine cedema and 
which were due to other causes, notably heart-failure. 
This might well have been important in Theresienstadt 
because many of the inmates were elderly. Many had a 
low blood-pressure and vasomotor instability. 

VITAMIN DEFICIENCY 

The classical diseases of vitamin deficiency do not seem 
to have been encountered, except possibly pellagra, 
which is said to have been “frequent” and to have 
improved under treatment with niacin ; but there is no 
clear description from which the grounds for the diagnosis 
of pellagra may be judged. Scurvy is not mentioned, nor 
is there any clear indication of nutritional polyneuritis 
though the “spastic paretic” gait of many people 
walking about the camp is described ; they trailed their 
feet, with frequent falls sometimes resulting in fractures 
of the femur. No indication of the type and frequency 
of anemia is given, but two other doctors * interned in 
Theresienstadt have reported that it was usually ortho- 
chromic and was associated with several unusual clinical 
features. They attribute the anemia to protein deficiency. 

The mental consequences of underfeeding are well 
described—difficulty in remembering the names of 
colleagues and even important recent events. This is 
mentioned in apology for the shortcomings of the report ; 
but the wonder is that Dr. Wolff-Eisner has been able 
to remember so much and describe it in terms that leave 
no doubt of its essential accuracy. The mode of death in 
starvation is also well described. The patient, weak but 
lucid, is talking at one moment, and then after a sudden 
effort, such as trying to get out of bed, is found to be dead. 

INFECTIOUS DISEASES 

The whole nutritional picture was complicated by the 
impact of various specific infectious diseases, as is usual 
in such circumstances. 

In 1942 and 1943 a large epidemic of enteric fever 
swept through the camp. Clinically, it was like what the 
author had seen in the 1914-18 war, but an unusual 
feature was the frequency of recurrent attacks, often 
with a return of typical typhoid roseola; out of 80 of 
his cases, 5 were recurrences. The epidemic progressed 
although the majority of prisoners had been inoculated 
with 1T.4.B., and then it gradually died out despite the 
onset of hot weather and the constant influx of new 
unexposed prisoners. This was probably the result of 
energetic measures by the prisoners themselves to improve 


’ the hygiene of the camp. Survivors from the fever were 


often left with edema. or tuberculosis. 

In 1943-44 there was an epidemic of a mild kind of 
encephalitis, from which the majority recovered. Scarlet 
fever and diphtheria occurred, and followed a normal 
course ; there was a plentiful supply of serum for treating 
the latter, but postdiphtheritic paralysis appeared to be a 
more frequent complication than usual. Mumps was 
common, with frequent orchitis ; whooping-cough was 
rare. Pneumonia, said to have been mainly broncho- 
pneumonie with few physical signs, was responsible for a 
large morbidity ; recurrences were common, but the 
number of deaths “ not as great as expected.’ Tubercu- 
losis was very prevalent, usually with an insidious onset 
and rapid course; effusions were frequent and the 
spread was most often miliary. Many cases were not 
diagnosed until necropsy, as was also the case at Belsen. 

In the final month of the war there came the inevitable 
consignment of about 1000 emaciated, verminous, and 
typhus-ridden prisoners who, as at Belsen, were simply 
turned loose in the camp. An epidemic followed, with 
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about 30 new cases a day; but before the liberation, 
the number had dropped to 4-5 daily. As elsewhere in 
Europe where typhus appeared in 1945, the disease 
carried a much lower mortality than the epidemics of 
1918; despite the evident poor resistance of the inmates 
and absence of previous immunisation, the mortality 
was only 15-20%. 
DEATHS 


The author gives some official statistics for the number 
of deaths between January, 1942, and April, 1944; 
these are illustrated by the following round figures, 
derived from his tables, which relate to a population of 
30,000-60,000 in the twelve months between August, 
1942, and July, 1943: 


No. of deaths 
“ Old age ”’ 5400 
Pneumonia ae oe ee 4000 
Total from all causes .. es 23,200 


“ Old age” of course included many nutritional deaths, 
and ‘‘ enteritis ’’ included deaths from both enteric fever 
and famine diarrhea. 


NATURE OF NUTRITIONAL DISORDERS 

In discussing the etiology of the nutritional disorders 
he observed, Wolff-Eisner introduces a number of 
concepts that will seem strange to those accustomed to 
the recent Anglo-American literature, with which, under- 
standably enough, he appears to be unfamiliar. He 
revives an old’German idea that deficiency of fat is an 
important factor in the «etiology of famine cdema, and 
he does not indicate that reduced plasma-albumin, 
resulting from insufficient protein intake, may itself be a 
cause of cedema. He believes that some disturbance of 
the reticulo-endothelial system affects the albumin- 
globulin ratio and is responsible for the formation of 
tissue exudates and the rapid erythrocyte-sedimentation 
rate in starving people. He insists that simple lack of 
calories was not a significant factor in the mortality and 
that vitamin deficiencies were much more important— 
despite the fact that his descriptions provide no certain 
evidence of such deficiencies except for hemeralopia and 
the mention of cases of pellagra. He admits that yeast 
was distributed in the camp without effect on morbidity, 
but argues that this showed how very great was the 
deficiency of vitamin B. : 

Translated into practical terms, he feels that what the 
prisoners needed most was not more carbohydrate but 
more meat, fish, fat, fruit, and vegetables. With this 
conclusion there can be no quarrel; such protective 
foods would certainly be the best remedy for a starvation 
diet, as sources of both calories and essential nutrients. 
But his reasons for the conclusion are less gonvincing. 
General experience is that vitamin deficiencies are rare 
with severe under-feeding, probably because the need 
for most vitamins diminishes as the calorie intake lessens. 


PHYSICAL ANTHROPOLOGY 
FROM A CORRESPONDENT IN NEW YORK 


Tue Viking Fund, of New York City, under the 
direction of Dr. Paul Fejos, has been supporting anthro- 
pological research for a good many years, but it is only 
recently that its efforts at stimulating physical as well 
as cultural anthropology have brought its activities to 
the attention of those in the medical field. 


This summer, for the third year in suceéssion, the 
Fund has financed a seminar, which discussed 
two subjects, each for five days; the first was Growth, 
and the second Evolution. The official discussants, 
whose expenses are paid by the Fund, included one 
British expert in each field : Dr. J. M. Tanner on growth, 
and Prof. W. E. Le Gros Clark, F.R.s., on evolution. 
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GROWTH 


Human and animal growth has long been neglected 
by anatomists, physical anthropologists, and physiolo- 
gists alike, despite the advantages inherent in studying 
anatomical structure or physiological function through 
its developmental phases, in biological time as well as 
space. In consequence, the first half of the seminar was 
essentially non-technical minutiz. Set papers were given by 
Prof. H. C. Sruart on differential growth from the 
peediatric viewpoint, Dr. F. E. RANDALL on the termina- 
tion of growth in young males, Dr. PAULINE MACK on 
diet and growth, and Dr. W. M. KROGMAN on general 
organisation and objectives of growth studies. 

Professor STUART described his own growth study in 
the school of public health at Harvard University. He 
gave it as his opinion that predominantly endomorphic 
or fat adults are plump as babies, and thin adults thin 
as babies, despite regular variations in the average 
fatness of the entire group during the growing period ; 
and he remarked that the only sane way of diagnosing 
malnutrition in a child that he was aware of was the 
therapeutic test of response to a known optimal diet 
and environment over a period of about a month. 

Dr. ‘RANDALL, in measuring U.S. Army personnel, 
chad found no increase in stature or sitting height after 
age 18, and none in chest girth, waist girth, bideltoid 
diameter, and weight after 28, in an under-40 group. 
In the following discussion it emerged that head length 
similarly ceased growth at 18, but head breadth or 
circumference, which included muscle and fat, continued 
growing into the twenties. 

Dr. MACK gave some preliminary results from a most 
extensive study of growth and nutrition made in 
Philadelphia. She found that in orphanages weight and 
stature gains could be increased somewhat by dietary 
means even though the orphans were getting the, to us, 
high rations recommended by the National Research 
Council: the important factor was high-class animal 
protein. Family studies had also shown, amusingly 
enough, that when. economic factors were held constant 
the best-nourished children next to old Americans were 
those with a German mother and an Irish father, and 
conversely the worst-nourished those with an Irish 
mother and a German father. 

In the discussion following Dr. Krogman’s paper the 
use of indices such as the cephalic index or height /weight 
index was attacked on biometric grounds by Dr. TANNER, 
who pointed out that such indices failed to do exactly 
that which they were supposed to—namely, rule out 
of consideration the aspect of general largeness in 
comparing two or more animals for build differences. 
There emerged a very genetal agreement on the undesira- 
bility of indices, in particular the cephalic index, and a 
strong interest in the methods of factor analysis as 
applied both to the classification of human physique and 
in relation to the classificatory problems of the taxonamist. 
There was unanimous condemnation as downright vicious 
of the use of simple height/weight tables for assessing 
the growth, build, or nutrition of children. 

In the final summarising speech of this part of the 
conference, Dr. TANNER stressed the need for publication 
of the raw data of human growth studies: such data 
took twenty or thirty years and enormous amounts of 
money to collect, and yet in several instances had been 
reported in such a fragmentary way (owing on at least 
one occasion to the death of the collector) that only a 
fraction of the possible information had become available. 


EVOLUTION 


Evolution occupied five sessions, two of which were 
devoted to discussion of the recent fossil finds in South 
Africa and Kenya. This material was described by 
Professor LE Gros CLARK, and the members of the 
seminar sent messages of thanks toe the two anthropolo- 
gists, Dr. Broom and Dr. Leakey, who were responsible 
for digging up these most valuable finds. It was most 
unfortunate that Prof. F. Weidenreich, one of the 
chief discussants, was prevented from attending by 
illness. 

The ape status and erect posture of Australopithecus 
appeared to be a less disputable subject than on some 
previous occasions, and though Dr. Strauss, of Johns 
Hopkins University, still expressed a waning doubt 


that the hip-bone and the others were from the same 
animal, the majority were convinced. 

Dr. A. H. ScHULTZ gave a paper on evolutionary 
trends amongst the primates, in which again the question 
of relative growth as expressed by indices—the arm- 
length/trunk-length and similar ones this time—was 
raised, Dr. Erickson, of Harvard University, feeling 
this was an insufficient way to adjust for size differences 
between species. A factorial-analysis approach by pooling 
related species’ measurements and using the factors to 
define new sets of species was adumbrated. 


CENTRAL HEALTH SERVICES COUNCIL 

THE council held its first meeting on July 27, when 
Mr. F. Messer, M.P., was elected chairman and Prof. 
Henry Cohen vice-chairman. The members are:¢ 


EX OFFICIO 


Lord MoRAN, M.c., M.D., president of Royal College of 
Physicians of London. Lord WEBB-JOHNSON, K.C.V.O., C.B.E., 
D.s.0., president of Royal College of Surgeons of England. 
Sir WILLIAM GILLIATT, C.V.0., M.D., M.S., president of Royal 
College of Obstetricians and Gynecologists. Dr. H. G. Darn, 
chairman of council, British Medical Association. Sir 
HERBERT EASON, C.B., C.M.G., M.D., M.S., president of General 
Medical Council. Dr. G. F. BucHAN, F.R.c.P., chairman of 
council, Society of Medical Officers of Health. 


MEDICAL PRACTITIONERS 


Miss JANET AITKEN, M.D., F.R.C.P., senior physician to 
Elizabeth Garrett Anderson Hospital. Prof. W. G. BARNARD, 
F.R.C.P., dean of St. Thomas’s Hospital medical school. 
Mr. ALECK BOURNE, F.R.C.S., F.R.C.0.G., gynecologist to 
St. Mary’s Hospital. Dr. J. A. Brown, general practi- 
tioner in Birmingham and vice-chairman of representative 
body, B.M.A. Sir Ernest Rock CARLING, F.R.C.S., F.R.C.P., 
consulting surgeon to Westminster Hospital. Prof. HENRY 
CoHEN, F.R.C.P., physician to Liverpool Royal Infirmary. 
Dr. E. A. GREGG, general practitioner in London and chairman 
of representative body, B.M.A. Dr. W. V. HoweEtts, 
anesthetist to Swansea Hospital and member of council, 
B.M.A. Dr. Horace JOULEs, F.R.c.P., medical director of 
Central Middlesex Hospital. Prof. A. J. Lewis, F.R.c.P., 
director of clinical psychiatry, Maudsley Hospital. Dr. W. G. 
MASEFIELD, C.B.E., formerly medical superintendent of 
Brentwood Mental Hospital. Dr. W. N. Pickus, M.R.c.P., 
general practitioner at Aysgarth, Yorks. Sir Harry Pratt, 
M.S., M.D., professor of orthopedic surgery in University of 
Manchester. Prof. J. C. SPENCE, M.C., F.R.C.P., physician to 
Royal Victoria Infirmary, Newcastle-on-Tyne. Dr. C. W. 
WALKER, general practitioner in Cambridge. 


PERSONS WITH EXPERIENCE IN HOSPITAL MANAGEMENT 

Mr. F. J. CaBLe, F.H.A. Mr. CLAYTON FRYERS, C.B.E., 
¥.H.A. The Hon. A. J. P. Howarp, c.v.o., M.p. Sir OWEN 
MoRSHEAD, K.C.Y.0., D.S.0., M.c. Major-General Sir Harotp 
WERNHER, K.C.V.O. 

PERSONS WITH EXPERIENCE IN LOCAL GOVERNMENT 

Alderman A. F. BRADBEER. Sir WYNNE CEMLYN JONES. 
Mr. FrepD Messer, M.P., J.P. Mrs. Dorotny TurRTLE. 
Alderman W. E. Yorks, J.P. 

DENTAL PRACTITIONERS 

Mr. F. J. Mr. JoserH LAUER, L.D.S., RB.C.S. 

Mr. H. T. Roper-HALL, M.B., M.D.s. 


PERSONS WITH EXPERIENCE IN MENTAL HEALTH SERVICES 
Sir Cecrt OAKEs, C.B.E. 
REGISTERED NURSES 
Miss ELEANOR J. MERRY, S.R.N., S.c.M. Miss Mary E. G. 
MILNE, 0.B.E., S.R.N., S.C.M. 


CERTIFIED MIDWIFE 
Miss Nora B. DEANE, M.B.E., S.R.N., S.C.M. 


REGISTERED PHARMACISTS 
Mr. R. H. HENRIKSEN, A.R.I.C., M.P.S. 
TRISTRAM, J.P., M.P.S. 


There is one further appointment to be made. 


Alderman W. J. 


The 


secretary is Mr. E. J. S. Clarke of the Ministry of Health. 
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Disabilities 
10. THE ALCOHOLIC * 


A person who has lost the sight of an eye, or who 
has had a leg amputated, is forced to face the fact 
that he must adjust his life to suit his disability. It 
is the same with an alcoholic, who must also learn to 
accept his disability. Leaving aside the question of any 
higher power, nothing stands between him and the ravages 
of his disease but his own will. No-one can cure an 
alcoholic: he is ‘ineurable. No-one but himself can 
reclaim him, and the first step in his reclamation must 
be the realisation that he is suffering from an incurable 
disease. Unlike his fellow men, the heavy drinkers and 
the light drinkers, he alone can ensure (in the words 
of Alcoholics Anonymous) that he “ never takes the first 
drink.” 

What is an alcoholic ? To me, as a layman, he is a 
person who. has no control over himself where alcohol 
is concerned. Give him one drink and he will drown his 
body, his mind, and his reputation in alcohol and will 
go down for the third time still drinking. A drunk may 
drink until he passes out, but he will learn his lesson. An 
aleoholic can never learn his lesson, as long as he drinks. 

How does one become an alcoholic ? I suppose there 
are many ways, just as there are many degrees of 
alcoholism. I can only give my Own experience. An 
aleoholic will always find something other than himself 
to blame, and I was no exception to the rule—the war 
(1914-18) ; the peace ; prohibition in America ; business 
worries ; an unfortunate love affair ; and again the war. 
I started drinking whisky as a young soldier at the age 
of 16'/,. It was fun to get drunk, and what did it 
matter? One might be dead tomorrow. By the time 
the war ended I was used to drinking. It was still fun, and 
in the London of the twenties there were always parties, 
so why not get drunk ? During prohibition in America 
everybody drank all they could get. So again, why not ? 
The fact remains that, though I did not know it at the 


time, I was an alcoholic from the moment I took my first 


drink. 

It took a good many years for the thing to creep up 
on me, and a good many more for me to realise it. From 
the enjoyment of a party, with a good deal to drink 
and a reasonably clear head the next day, came the 
foregone conclusion that I would get drunk, and pay for 
it with a monumental hangover. It was a short step 
from there to the morning drink (the hair of the dog) to 
cure the hangover and eventually to lead to the next one. 

I began to dread parties. I knew that my friends 
bore with me only because of affection for my wife, a 
great tolerance, and the fact that I usually passed out 
quietly without particularly bothering anyone. In the 
mornings I remembered nothing. It was only by artful 
games of cross questions and crooked answers with my 
wife that I found out what had happened—what gaffes 


I had committed, what decantings into taxis, what 


fallings down stairs, what hundred and one shaming 
episodes whieh still did not build up into one warning 
big enough for me to see. 

By this time I was in a pretty bad state physically. 
I was either not sleeping at all or sleeping for a few 
hours and waking with a jerk, to lie shaking with nerves 
for the rest of the night. I had become antisocial, 
avoiding my friends and the company of people who 
knew me. When actually drinking | would talk to 
anyone who would talk to me, but I usually chose someone 
of a lower social level, probably because it gave me a 
much-needed feeling of superiority. I was intolerant 
of criticism, my attitude in general being ‘“‘ If you don’t 
approve of my behaviour it shows what a fool you are.” 


° a Member of Alcoholics Anonymous, BM/AAL, London, 
&.t. 


As to why I was drinking, I don’t really know. To 
escape from situations which I did not like and which 
I knew, inwardly, were of my own making. My home 
life, such as it was, was unhappy. My wife nagged, 
because she was frightened and I was practically impotent 
sexually. I had a continuous craving for excitement, 
emotional experiences, and friendships. I longed to 
escape from the boredom and worries of everyday life 
and the dissatisfaction with my job, which was in turn 
caused by my drinking. The more I drank the less I 
found what I wanted or was capable of responding to 
it if 1 found it. I was in a vicious cage, from which 
the only escape seemed to be drink. 

Finally, to use a cinema cliché, “‘ came the dawn.” 
I woke one morning feeling worse than ever before. 
I remembered nothing. I didn’t know where I was and 
I had no money in my pockets. I knew, not for the 
first time, that I was playing ducks and drakes with my 
future and was likely to lose my job at any minute. 
I swore I would never take another drink—but what 
was the use ? I had done that before. Maybe I wouldn’t 
drink for a while, but sooner or later, at the most 
unlikely moment (probably) I would take the first drink. 
The merry-go-round would start, and I should be a 
passenger until such time as it chose to stop. 

It was then that I sought out Alcoholics Anonymous 
(A.A. to its members) and learnt the two slogans which 
were to be—which are to be, please God—my salvation. 
The first is, “‘ Never take the first drink,” but the second 
is the more important: ‘‘ I won’t have a drink today ”’ 
—not for a week, not for a month, not never, but just 
today. 

Most alcoholics are by nature convivial. They like 
the fun of social intercourse, of parties, of people, and 
by the very nature of their disease these things lead 
to the indulgence in alcohol which is, to them, fatal. 

How then does an alcoholic who does not drink carry 
on with his normal life? I was in the habit of going 
to a pub or a club in the evenings. Some of my fellow 
members of A.A. had, I knew, given up their drinking 
friends, resigned from their golf clubs, cut themselves 
off from all their normal outlets for relaxation. They 
had, in general, behaved like startled hermit crabs. 
I made up my mind that I would do no such thing. 
If I did, I would inevitably start drinking again from 
sheer boredom, which was about the one excuse I had 
never used. 

I continued to see my friends, drunk and sober, but 
I didn’t drink. If my friends bored me rather, when 
they were drunk, it was a useful yardstick to measure 
how boring I must have been to them. 

At first I drank tomato juice, until I found that over- 
indulgence in that beverage had an effect different from 
but almost as uncomfortable as over-indulgence in 
aleohol. Thereafter I varied my temperance tipples 
—ginger beer if it was hot; tomato juice if it was 
cold ; and as a standby gin and tonic without the gin. 
In bars where I am known, and where the double whisky 
used to be set up as I came through the door, I now 
order a double gin and tonic. This is an accepted joke, 
but if I tried to get the gin into it I would find myself 
involved in an embarrassing explanation with the 
barman, who knows and approves of what I am doing. 

My friends, with one or two exceptions (who are not 
perhaps as good friends as I thought), are delighted. 
I know that, even if I begged for it, I wouldn’t get a 
drink in their houses or in their company, and I’m 
proud of it. I am not, as I feared, a bore; on the 
contrary, I was a bore before, but didn’t know it. 

There are, I have discovered, worse deprivations than 
that of alcohol, and freedom from it brings many and 
unexpected benefits. I now know that what can’t be 
cured can be endured far more easily than I had thought. 
For the first time in years I feel well. My hand is steady 
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and my brain functions as it ought. I take pleasure 
in many activities, mental and physical, which had long 
been closed books to me. My home life is normal and 
happy. 

There are, of course, moments of depression, moments 
of temptation—times when things go wrong and it 
seems that nothing but a good stiff drink will ease the 
situation. There always seems to be, though, another 
fellow who needs help over the stiles far more than I 
need a drink, and in helping him the moment passes. 

There lies the strength of A.A. You would be a 
pretty poor sport if you refused to help someone because 
you wanted a drink yourself, and you would be a pretty 
good hypocrite if you had a drink first and didn’t admit 
it. And anyway, you can’t fool an alcoholic on aleohol. 
He knows more answers than you can think up. 

I no longer say, “‘ I will never drink again.” I know 
that it is always possible that I may take a drink 
tomorrow, but I say, with ever increasing confidence, 
“IT won’t have a drink today.” And so it adds up. 
One day without a drink added to another soon makes 
@ week; a month. Every person helped is another 
prop to one’s own defences, and every alcoholic reclaimed 
is another member of A.A., and so it goes on. 

A diabetic does not voluntarily take sugar. He 
certainly wouldn’t if he knew that having had one 
spoonful he would inevitably finish the bowl. Alcohol, 
to the alcoholic, is like that. And this is why an 
alcoholic can never drink. He must adjust his life 
rationally to his incurable disability and make the most 
of the great deal which is left. 


Medicine and the Law 


Mistaken Diagnosis of Cancer 


Mr. Justice Birkett’s decision in Whiteford v. Hunter 
and Gleed is disquieting to the medical profession. 
A 70-year-old plaintiff sued a surgeon and a general 
practitioner for damages on the ground of their negligence 
in wrongly diagnosing his condition. They had told him, 
he said, that he was suffering from cancer and had only 
nine months to live. He had thereupon given up a 
business in London which brought him in £1600 a year, 
and a company directorship worth another £150, had sold 
his books and furniture, and had gone off to America (his 
wife’s native country) to die. An American surgeon 
had then operated upon him for a bladder complaint 
which he declared to be the sole and the obvious cause 
of his condition. This operation had established that 
there was no cancer and had restored him to health. 
The plaintiff claimed that he had suffered pecuniary 
loss and mental agony as a result of the defendant’s 
mistake. The allegations of negligence by way of 
mistaken diagnosis were made against both defendants 
without distinction, but, as Mr. Justice Birkett observed 
during the course of the hearing, the defendants pleaded 
that the diagnosis was made by the surgeon (Mr. J. B. 
Hunter) and not by the general practitioner (Dr. S. R. 
Gleed) and that the latter had been acting under the 
former’s instructions. 

In the course of the hearing the judge asked the 
defendant’s counsel if there had ever .been a case in 
which a court had assessed damages for the mental 
distress of a man who had been told that he was going 
to die. There has, of course, been considerable discussion 
in legal journals of ‘“‘ shock’’ cases, including those 
where a mother has claimed for mental distress on seeing 
her child placed in danger. The defendants naturally 
insisted that no practitioner guarantees his opinion to 
the extent of insuring the consequences to the patient. 
Mr. Whiteford had to show that no surgeon exercising 
reasonable care and skill could have come to the con- 
clusion reached by Mr. Hunter. Unless this was proved, 
the plaintiff failed to establish any lack of care and 
skill on the part of the defendants. 

Mr. Justice Birkett’s considered judgment, reported in 
the Times of July 30, stated that the plaintiff, when he 
saw Mr. Hunter, was suffering from acute urinary 


retention. Mr. Hunter formed the view that this was 


due to enlargément of the prostate ; he advised imme- 
diate draining of the bladder and removal of the prostate 
gland later. The bladder was drained and the plaintiff 
subsequently attended hospital on April 5, 1942, for the 
operation. Mr. Hunter examined the bladder manually 
and visually ; he found an indurated mass in the bladder 
about the size of the palm of a man’s hand; there 
was no ulceration. After considering this condition for from 
20 to 25 minutes, he came to the conclusion that it was 
a carcinoma which had not yet ulcerated, and that it was 
inoperable. He made no examination with a cystoscope 
and took no specimen of the growth for microscopic 
examination. In the following September, when in 
New York, the patient came under the cate of Dr. 
Benjamin Barringer who examined him with a sages 
under a spinal anesthetic and took a sample of t 
growth for pathological examination. This revealed 
cystitis but no cancer. Dr. Barringer operated for 
removal of portions of the prostate gland; he found 
the bladder inflamed and a diverticulum filled with 
calcareous matter. 

The learned judge held that no negligence could be 
attributed to Dr. Gleed. During Mr. Hunter’s examina- 
tion of the patient in April, Dr. Gleed had a partial view 
of the bladder but it was Mr. Hunter who had charge 
of the operation. There was no obligation upon Dr. Gleed 
as a general practitioner either to have or to use a cysto- 
scope. Mr. Whiteford’s action against him failed. 

As regards the claim against Mr. Hunter, everything 
turned upon the mistaken diagnosis of inoperable cancer 
which determined him to do nothing more and which 
occasioned the patient’s loss and damage. ‘“ It was,” 
said the judge, ‘a virtual sentence of death.” It was 
now admitted that the diagnosis was wrong. Mr. Hunter 
had done nothing afterwards to confirm or verify it. 
He had given evidence of his reasons for not using a 
cystoscope and for not making a microscopic pathological 
examination. There had been medical evidence of the 
close resemblance between true and simulated cancer. 
His Lordship said he was clearly of opinion that 


*Mr. Hunter was negligent in not making the microscopic 


examination ; he was lacking in his duty in taking no 
step to check or verify his diagnosis and also in not 
making a _ cystoscopic examination. Judgment was 
entered against Mr. Hunter for £6300—namely, £2000 
general damages for the patient’s pain and suffering, and 
£4300 for special damages claimed, such as his loss of 
income, his out-of-pocket expenses in departing to 
America, and his loss on sale of books and furniture. A 
stay of execution was granted with a view to appeal. 

The importance of the decision is obvious. To omit 
to use all proper and accustomed aids to diagnosis is 
obviously a breach of professional duty, but Mr. Hunter 
had given the court his reasons for not having taken 
other steps. Neither specialists nor general practitioners 
can guarantee their opinions to be infallible. An honest 
error of judgment can fall far short of legal negligence. 
Distressing as they were to Mr. Whiteford, the mental 
consequences of Mr. Hunter’s diagnosis (the ‘‘ virtual 
death sentence ’’), though they made sensational head- 
lines in the lay press, do not alter the principles of law. 
It is so easy to be wise after the event. © If courts receive 
authoritative professional testimony that an opinion, 
although ultimately proved to be wrong, was neither 
impossible nor unreasonable at the time and in the 
circumstances of the particular case, nothing but over- 
whelming expert evidence to the contrary should justify 
a finding of negligence. 


Public Health 


Poliomyelitis 
In the week ended July 24, 39 cases were notified in 
England and Wales. In the weeks ended July 3, 10, 
and 17, notifications numbered respectively 36, 23, and 36. 


Paratyphoid Fever at Eastbourne 


Paratyphoid fever has been reported from Eastbourne, 
where up to last Monday 35 suspected cases had been 
found, of which 24 had been confirmed. Most of the 
patients are children ; in all the illness began about the 
same time, suggesting a common source of infection. 
None is seriously ill. 
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Our Torch-bearerwas due at the Cob Tree at 4.17 A.M., 
and we were lucky, because it was still dark. Much of 
the effect must be lost in daylight. Fred, who brought 
the torch 2'/, miles from the next village to the pub 
at the bottom of our lane, is a local lad in the building 
trade. He qualified for this job by winning a special 
8-mile race in the village sports. Why 8 miles I don’t 
know; perhaps to allow for the 2 lb. weight of the 
Torch, the possibility of bad weather, and the lowered 
metabolism of 4 A.M. He finished the 8 miles with 
remarkable sangfroid, and we noticed the same on the 
great day, when he arrived, smiling happily, without a 
hair out of place, at our pub. 

We had set the alarm clock for 3.50, but we were 
only just in time. As we came down the lane we saw 
a procession of car and bicycle lamps coming slowly 
along the main road. “ It’s him!”’ we cried, throwing 
grammar to the winds and breaking into a trot. It was 
Fred sure enough, preceded by an A.A. motor-cyclist, 
accompanied by bicyclists, and followed by a couple of 
motor coaches and a small string of private cars. There 
was no question which was the more out of breath—we 
after galloping a hundred yards downhill, or Fred after 
his long run. 

Half the village had got up to greet him, including all 
those in the lower age-groups, and there was a sprinkling 
of strangers in cars. Everyone was talking at once, 
pressing round Fred, smacking him on the back, cracking 
jokes, demanding a light for cigarettes from the torch ; 
one woman stood lighting them for people on the out- 
skirts of the crowd. There was a little wait, because Fred 
had run his distance in under the allotted time; so all 
the children had a chance to hold the torch and read 
the inscription—*‘ Olympia to London, with thanks to 
the Bearer,’ I think. In the end the next man emerged 
from one of the coaches, bald-headed and singlet-clad, 
with his unlit torch. While a photographer flashed his. 
magnesium Fred formally handed on his flame, and we 
at last remembered to cheer when the new torch blazed 
up in fine style. Then, while Fred doused his torch in 
the saloon bar, aided by his admirers, the next man 
started off up the hill, and we watched his flame getting 
smaller among the trees until it passed round the bend. 

Within a couple of minutes it was light, and, like the 
audience emerging from a cinema, we noticed for the 
first time the details of our fellow-spectators ; some of 
the aristocracy with cars were clad in variegated 
dressing-gowns, and there were some flowing nighties 
showing under overcoats. 

‘* Well,” said one of the fathers carrying a little boy 
on his shoulders, ‘if you live to’ be a hundred you won’t 
see the Cob Tree open again at four in the morning.” 

* * * 


Some years ago I noticed that one of the main 
differences between a specialist and a general practitioner 
was the thoroughness with which the specialist examined 
cases. Had the general practitioner been nearly as 
thorough, he could not have failed to have reached the 
correct diagnosis. There are other important points 
of difference, such as experience and training, but this 
question of thoroughness seemed to me fundamental ; 
so I set out to become a specialist, and have now achieved 
that status. During the last few years I have served in 
the Army in various capacities, done locums in general 
practice, and had quite a wide experience of hospital 
outpatient departments, teaching and otherwise. Most 
of the errors I have seen committed by myself and 
others have been due to lack of thoroughness, but the 
remedy does not lie wholly in ourselves ; the place where 
the patient is examined is also important. Proper 
examination is impossible in many surgeries, especially 
branch ones, and the conditions of work in many out- 
patient departments, with particular regard to noise 
and excessive numbers, are well known. If only many 


doctors had better facilities for examining patients the 

: standard of medical practice would rise considerably. 
Let it be hoped that our planners will concentrate on 
ea conditions for thorough clinical examination 
fore increasing the facilities for ancillary investigations 


such as X-ray and laboratory services, many of which 
might be rendered unnecessary by clinical thoroughness, 


Why can’t we use simple words like normal, all right, 
or nothing wrong, in our case-notes ? It always has to be 
something like negative or N.A.D.—I would almost 
prefer 0.K. Our American colleagues are even better— 
or worse—at this little game. The following summary 
may not have appeared in its entirety in any American 
hospital chart (case-record), but the terminology is 
genuine : 

This was the first gastro-enterology visit of this thirty- 
two-year-old married white female, looking her stated age, 
and in no apparent distress. 

History : She had a case of diarrhoea two weeks ago but 
has been asymptomatic since L.M.D. (local doctor) prescribed 
bismuth. Colitis of banal or ulcerative origin was suspected. 

Examination: Mouth: unremarkable. Teeth: in good 
repair. Pharynx: clear. Abdomen: non-contributory. 
Gastric analysis: physiological. X-ray work-up: no patho- 
logy. Other systems: benign. 

Diagnosis : ? Psychosomatic. 

R: Close case in gastro-enterology. 

Refer to psychiatry for opinion and treatment. 

* * * 


Opposite the big white modern hotel is the Savannah, 
a huge flat stretch, with its racecourse, playing-fields, 
and huge samman trees around its periphery, where the 
single-decked, open-sided trams run. Right across the 
Savannah are the Botanic Gardens. As I went in I was 
approached by a little Indian man, or as we call them in 
the West Indies, an East Indian. I thought I was 
going to be pestered to buy beaten “ silver’ bangles or 
** Luckies,”’ but he announced himself as one of the 
gardeners and offered to show me round. When I 
told him I was a doctor he concentrated mainly on 
medicinal plants. I saw a large tree, with gum smelling 
of real friar’s balsam oozing from its bark, Myrospermum 
peruiferum; a Strychnos nux vomica tree, with fruit 
the size of small oranges; a Coca plant. (Hrythroxylon 
coca), rather like a blackthorn bush, with vivid green 
tapering leaves and small red berries. ‘‘ Over there,” 
said my guide, ‘‘ you get another tree that gives you 
dope—the kola nut. You get Coca-Cola from that.” 
We came to a large tree with dark green foliage and big 
red pzony-like flowers stuck all over it. He sank his 
voice to a whisper: ‘‘ This is the Venezuela mountain 
rose, most useful tree of all. You know when a woman 
gets a chill—the menstruation stops? Well, the flower 
of this tree brings it back again. One flower, one dose.’’ 
I tried to look knowing too. 


* * 


My daily maid turned up the other day all smiles and 
happiness. A long-forgotten relative in Australia had 
sent a food parcel, and she and her sister had enjoyed 
the first meal. The parcel had been badly knocked about 
and one cardboard box seemed to have no label. It 
contained a brownish powder, and since there were other 
packages of dried beef and the like they assumed the 
powder was some Australian kind of Bisto. So they 
sprinkled it on the dried beef and cooked it. They 
thought the flavour was fine. But the letter which 
arrived later produced nausea, anorexia, and other 
psychosomatic symptoms. It said they should take 
great care of the little brown box as Aunt Matilda had 
recently died and they were sending along a third share 


of the ashes. 


I do not know where I am with my face, and my photo- 
graph is even worse. I admit to a slight myopathic 
rire en travers grafted on an acromegalic background, 
possibly also to a flabby fissured tongue and a touch of 
oxycephaly here and there; but the photograph gives 
me not only lid-lag, a depressed nasal bridge, and risus 
sardonicus, but complete baldness as well. Can one 
wonder therefore at my horror when I saw that I was 
expected to submit a photograph with my application 
for arecent job; can one wonder that I sent a portrait of 
Mr. James Mason instead; can one wonder that I was 
then immediately short-listed but was thrown out on 
the point of my oxycephalus when they saw me ? 
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Letters to the Editor 1 


BEDS FOR PULMONARY TUBERCULOSIS 


Srr,—Dr. Bentley’s article and the correspondence 
arising from it are most stimulating. Excluding the 
beds which a chest physician requires for observation and 
diagnostic investigations, and also the beds required 
for major thoracic surgery, the bed needs of two 
groups of patients must be clearly appreciated: those 
needing medical treatment, and those needing nursing 
care. 

First there are patients who have some _ prospect 
of recovery, who require definite therapeutic procedures 
such as are usually carried out by physicians, and who 
ought to receive such treatment more or less as soon as 
a diagnosis of phthisis is established. The treatment of 
such cases often need not occupy a sanatorium or hos- 
pital bed for longer than about three months at a time, 
since many can follow a regimen of protracted rest in 
their own home, if they have learned the principles of 
bed rest in hospital. 

During the last three years, in this town with a 

pulation of 110,000, and a tuberculosis death-rate of 
60-70 per 100,000, the effective number of beds at my 
disposal has varied from about 15 to 25, and discrimina- 
tion has been needed to use them to best advantage. 
It has been my policy to see that first and foremost, 
cases requiring medical treatment as distinct from 
nursing care do not forgo this on account of the nursing 
shortage ; and thefefore a candidate for collapse measures 
has always been admitted as soon as possible, to the 
exclusion of less hopeful more advanced cases. During 
the last couple of years such patients have been admitted 
after an average delay of a fortnight on the waiting- 
list. 

The justification for this policy is illustrated by the short- 
term-sputum-conversion-rate of the 95 sputum-positive cases 
diagnosed in 1947: 22 of these patients were dead by the end 
of the year, and it is reasonable to assume that treatment 
would have been of little benefit to them. Of the remainder, 
however, by June, 1948, 40 had had appropriate collapse 
measures, sputum conversion being attained in 32 instances— 
i.e., 30% of the total infectious cases had become “safe” 
within a year. Their ultimate fate is undetermined, but 
suffice it for the present argument that their period of 
infectivity has been reduced and their prospects of recovery 
unhampered by delay in treatment. 


What of the poignant cases left among their families ? 
These are a great source of heartache and distress to all 
who seek to help them ; but can the physician be blamed 
who avoids blocking beds with such cases? With 
inadequate facilities it is all the more important to make 
optimum use of such beds as remain. On humane 
grounds I admit that one occasionally has to relieve the 
home situation by admitting such a patient. Without 
debating the importance of segregation, I would argue, 
as many others have done, that if a bed can be used to 
achieve sputum conversion in several patients as against 
the segregation of one patient, there can be no question 
as to its more effective use. 

Let us treat the treatable cases as speedily as possible 
in institutions, and arrange protracted spells of rest 
at the patient’s home. Let institutional facilities 
aim at attaining sputum conversion as the immediate 
objective. Such a programme is scarcely practicable 
if waiting-lists are handled by a central administration, 
or even by the superintendent of an institution. The 
closest collaboration between the chest physician, who 
knows the waiting patient, and the superintendent, who 
knows his bed limitations, is necessary. 

For less favourable cases, let everything possible be 
done to help the family with the care of the patient, by 
home domestic help, district nursing, boarding-out of 
children, and financial aid in every possible way ; but 
let us not be misguided by our natural sympathy for 
these patients into allowing their nursing require- 
ments to jeopardise another patient’s prospects of 
recovery. 

W. H. TATTERSALL 


Chest Clinic, Reading. Chest Physician. 


OPERATIONS FOR HERNIA 


Str,—In his letter published in your issue of July 17, 
Professor Pannett raised a point of great interest to those 
who are concerned with the repair of large hernias. He 
suggests that unabsorbable sutures are of value in these 
repairs not because they remain unabsorbed but because 
they interfere less than catgut with the processes of 
repair. 

There is little doubt that this is the case, but there is 
another aspect of the subject which should be brought 
to your notice: the ability of a lattice of unabsorbable 
material, anchored to healthy tissue at many points, 
to prevent stretching of young fibrous tissue. The 
distraction strains to which a recent hernial repair is 
submitted can thus be distributed diffusely over many 
different points; the amount of strain to which any 
individual point is subjected is thereby much reduced. 
No doubt eventually fibrous tissue will contribute the 
chief strength to the repair, but there is a good case for 
providing some form of inextensible support during the 
critical first six months. 

Edinburgh. D. M. Dovaras. 

S1r,—In his letter Professor Pannett made some adverse 
comments on a point of theory I advanced in the article 
on July 10 on the treatment of hernia by a darn of nylon. 

I agree with Professor Pannett’s generalisations on 
tissue repair, and also with the common observation that 
tight sutures cut through the tissues by pressure necrosis. 
Should he care to try the nylon darn type of repair 
I suggest he be sure to place the sutures without tension 
but with no slackness, to make them numerous, and to 
anchor them to sound surrounding tissues. The effect 
of this is to distribute a strong strain, when it comes, to 
many points and to curb it, as Gulliver was held by the 
threads of the Lilliputians. Unlike the continuous pressure 
of a tight suture, that of a suture in a darn is inter- 
mittent and the tissues do not necessarily undergo a 
process of necrosis in such circumstances. The same 

«contrast is seen, on the one hand in a plaster sore due to 
continuous pressure, and on the other in the survival from 
intermittent pressure of the skin tube in a cineplastic 
amputation. 

Professor Pannett’s point about the tissues being alive 
is also commonly observed. Some fibrous reaction is 
bound to occur where and when they take strain. This 
fibrous tissue and the block of it formed to fill the mesh 
of the darn will deal adequately with many strains, but 
I believe that the darn itself is the factor which enables 
high strains of short duration to be contained success- 
fully, repeatedly, and permanently. Fibrous tissue alone 
is fickle and liable to tear if not reinforced by a darn 
into structures strong enough to take high strain. Thus 
sepsis in catgut or fascial darns provides ample amounts 
of laudable fibrous tissue, but such cases are prone to 
early and late recurrence. 

Though Professor Pannett finds the theory unaccept- 
able, I hope he will condone it if he should try the nylon 
darn technique and find it giving satisfactory results. 


Oxford. G. E. MoLonry. 


MEDICAL RECORDS 


Sir,—The attention which some lay officers in hospitals 
are giving to the care of medical records is bringing to 
light difficulties that are removable. At a recent tuition 
course of the Hospital Record Officers Association held 
in Manchester the difficulty of finding a good medical 
stenographer was acknowledged. On the other hand, 
the stenographer’s work would be aided, and the standard 
thereby improved, if the medical staff, and especially 
the younger generation, could dictate with fair ability. 


The basis of a good medical report is a thorough grasp _ 


of the information to be conveyed in it, and the capacity 
to express this in clear English. Medical records would 
certainly benefit if medical students were disciplined, 
as proposed by the B.M.A. medical curriculum com- 
mittee, ‘‘in the proper meaning and, use of words and 
the relationship of names and words to ideas and things.”’ ! 
The discussions during the course provided evidence 
that the absence of this ability has to be made good by 


1. The Training of a Doctor. London, 1948; para. 56. 
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the medical record officers. This dependence upon the 
lay staff, while testifying to their zeal and efficiency, 
seems in some cases to have reached a point where the 
main responsibility for the accuracy of records is placed 
upon the layman. In these medical record officers the 
medical staff may find valuable auxiliaries, but nothing 
will be gained by a confusion of functions. Distasteful 
as paper work may often be to the medical man, these 
records provide essential material for medical education 
and the efficient working of the National Health Service. 


OBSERVER. 
CHARMS 


Smr,—One can but wholeheartedly agree with Dr. 
Dillon that psychology on a scientific basis ought to be 
our ideal, and we must all share fully his aversion to 
procedures resembling—or imitating—the methods of 
superstition. But we must admit the ‘“‘ metaphysical ” 
aspect of the human personality: that is, the deep- 
rooted desire for the belief in the supernatural and 
unexplainable, for the ceremonial and magical. Whether 
we like this aspect of personality, or deplore it as atavism 
and superstition, we cannot afford to ignore it. In some 
people an approach on these lines—whether in the 
cause of morality or health—promises better and 
speedier results than the employment of logical and 
scientific concepts. In most people, indeed, this ‘“‘ meta- 
physical”’ aspect is strong, and may be stronger than 
the capacity for the ‘ intelligible’’.; and in these the 
psychosomatic function responds better to magical than 
to scientific approaches. This has been abundantly 
illustrated by the appeal—and even therapeutic efficiency 
—of sacred wells, spiritual healings, and the less dignified 
activities of various quacks and therapeutic eccentrics. 
If we wish to be sincere we cannot ignore the large 
number of cures, where scientific medicine had previously 
failed, by these healers and methods. As a psychiatrist 
with twenty years’ experience I find more people fit for 
magical methods than for modern psychotherapy. We 
may regret that this is so, especially since we average 
psychiatrists cannot perform such miracles ; our training 
has made us unfit to use them, and our reputation as 
“ scientific psychiatrists ’’ inhibits the patient’s belief in 
our magical powers. But I doubt whether any real harm 
is done by practitioners who feel able to apply them 
in selected cases. People helped by such primitive means 
may be more superstitious than intellectual, but they 
are not necessarily less happy or less reliable and 
humane. It is unlikely that pure science and logic will 
ever dominate human and social life. While regretting 
this, we must be content to fight prejudice and super- 
stition where it is obviously antisocial, and tacitly 
accept’ the ‘‘ metaphysical’’ aspect of the human 


personality where it brings advantages. I hope 
Dr. Dillon will forgive my spirit of compromise. 
Harley Street, W.1. S. Lowy. 


ATOMIC DEFENCE 


Srm,— Your admirable summing up, on July 24, of 
the implications of accepting the inevitability of atomic 
warfare constitutes a challenge to medical men which is 
both urgent and grave. 

It is clear that unless there is firm determination to 
grasp the opportunities which still exist to ensure the 
peace, we must abandon all our cherished hopes and 
plans for improving the health and wellbeing of the 
nation ; for once we allow ourselves to accept the idea 
of war, all our energies must be bent to making what 
provision we can to limit the effects of the disaster. 
How little can be achieved by way of medical relief for 
the victims of atomic warfare, and at what enormous 
cost in organisation, manpower, and material, is clearly 
to be seen from the articles you quote. 

But the choice which confronts us is not ore between 
“making defence henceforward the chief end and aim 
of our existence ”’ and neglect of the necessary measures 
of defence. Mercifully, the choice still lies between the 
path to war and a return to the path of peace. So long 
as such a choice exists—and time is short—surely the 
answer of our profession must be to take our stand for 
peace. 


Pontyclun, Glam. JOHN B. ATKINS. 


M.R.C.P. EXAMINATION 


Srr,—I think the time has come for the Royal College 
of Physicians to devise a method of assessing the clinical 
acumen of candidates for the M-R.c.P. in some better and 
fairer way than at present. Everybody is aware that 
the ‘‘ luck of the case ”’ is practically 70% of the examina- 
tion. There is an element of luck in every examination ; 
and surely a time will soon come when examinations 
will* be superseded by some other method of testing. 
Till then examinations are necessary. 

In the membership examination the cases shown are 
varied in type. Some are quite simple, and some are 
made very simple by the kindliness of the patient ; but 
others are complicated and bristle with difficulties, 
especially when the time allotted is hardly sufficient 
to take a history, examine all the systems, and dod 
the necessary urine tests. No candidate sitting this 
examination will ever grudge getting a difficult case, 
but he will certainly have a grudge when his friend, 
who is perhaps only half prepared for the examination, 
gets away with it merely because of the simplicity of his 
cases or because he has heard about the cases from some- 
one who has been asked to examine them the day before. 
The cases are often repeated from day to day and from 
examination to examination, though perhaps there is no 
remedy to this. But then why attach such importance 
to this qualification ? 

I suggest some better method of clinical testing should 
be devised. If the final pass percentage is 16%, about 
60% of the candidates should be weeded out by stiff 
papers which should be corrected before the clinical 
examination; and the balance of 30% (which will 
amount to 180 if 600 enter) should be given a very 
searching clinical test. Several cases should be shown, 
and the censors should watch how the candidates tackle 
the cases. Of course, the same number of examiners 
and hospitals as at present should be utilised to enable 
this type of clinical examination to be conducted. The 
pruning to the required percentage could be done in this 
and the next two rounds. 

M.R.C.P. 


MOVEMENT OF THE DIAPHRAGM AFTER 
OPERATION 


Srr,—Mr. Howkins says in his Hunterian lecture, 
published in your issue of July 17, that postoperative 
diaphragmatic inhibition does not necessarily occur on 
the same side as the abdominal incision, as found by 
Rees Jones. 

An investigation which is now proceeding, tends to 
show that the postoperative pulmonary changes occur on 
the same side as the subdiaphragmatic air-bubble. The 
changes are usually most pronounced where the quantity 
of intraperitoneal air is large. The right hemidiaphragm 
being higher than the left is a reason for the air to collect 
on the right. Added to this, of course, is the fact that 
the majority of incisions are on the right. In midline 
gynzcological incisions the intraperitoneal air appears to 
be held under the omentum and in many cases does not 
reach the subdiaphragmatic area. 

It is unfortunate that Mr. Howkins’s X-ray plates 
have not been reproduced more clearly. 

ANGUS SMITH 
Hon. Anesthetist. 


Charing Cross Hospital, London. 


A TAX ON KNOWLEDGE 


Srtr,—I noted with interest the leading article in your 
issue of July 10. I have been carrying on a correspondence 
with the Departmental Claims Branch on this subject 
since April, though I am still not clear on some points. 

I find that the British Medical Association library is 
unable to supply quite a proportion of the original 
literature that I require, and I wished to apply for fellow- 
ship of the Royal Society of Medicine. I did not consider, 
however, that I could really afford yet another sub- 
scription, and I therefore inquired as to the possibility 
of claiming for this and various other subscriptions— 
e.g., to The Lancet, British Medical Journal, and Lewis’s 
Library. Mr. Justice Rowlatt’s judgment makes it clear 
that these are not admissible under the present wording 
of Schedule E. From the wording of Schedule D, 
however, I take it that they are admissible for civilian 
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practitioners. This is surely an unjustifiable anomaly 
and one which every effort should be made to alter. 
Although it is not essential to subscribe to various 
journals in order to obtain or retain one’s commission, 
it is essential to subscribe in order to keep reasonably 
up to date, which any self-respecting doctor must do. 
Moreover, in many appointments in the Services, as in 
my present one, there is comparative professional isola- 
tion, the stimulating effect of discussion with colleagues 
is sadly missed, and it is more than ever necessary to 
attempt to redress the balance with additional reading. 
I hope that you will not allow this matter to rest. 


SURGEON LIEUTENANT. 


CARS FOR DOCTORS 

Sir,—The present unsatisfactory situation in respect 
of doctors’ cars can well be illustrated by my own case. 

To save myself five hours’ daily in buses, I bought a pre- 
war car early this summer at an inflated price, having had it 
expertly examined first. However, it is an old car and the 
parts are inevitably worn; so far I have had to replace the 
crown wheel and pinion, the front.springs, and the battery, 
as well as many smaller repairs over three months. It is 
more than I can afford, but there is no alternative. 

I live ina wealthy area where new cars are commoner on 
the roads than old ones, and I often wonder how the priority 
system makes this possible. The other day I went to view 
another second-hand car which the owner was selling, having 
just acquired a new Austin A 40 Devon Saloon—the very 
ear I have on order with a B.M.A. priority. The man 
explained that he had no priority, being an ordinary business- 
man, but that he had waited *‘ a long time—over 18 months.” 


INDIGNANT. 


EMETINE FOR VARIOUS INFECTIONS 

Smr,—Emetine has long been known as an effective 
agent for amoebic abscess of the liver. It has also been 
used for pulmonary abscesses ; and where improvement 
has been achieved, this has been accepted as proof of an 
amoebic origin. But I found that emetine can also be 
very effective against non-amcebic liver abscesses, and 
this led me to try it against many other septic infections. 
My results, of which only a small part has hitherto been 
published,’ have been very satisfactory and often rather 
surprising. 

In each of 9 cases of virulent furuncle of the lip, most 
of them very severe, which were treated with emetine, 
xargs recovery ensued. In 4 cases of traumatic puru- 
ent meningitis the cerebrospinal fluid became sterile 
after a few days’. treatment ;- 3 cases were definitely 
cured, while 1 died six weeks afterwards in consequence 
of a brain abscess. All of 20 cases of severe biliary 
infection responded to emetine ; in some no other treat- 
ment was used, while in others surgical treatment had 
been undertaken and had proved insufficient. In many 
cases of severe purulent peritonitis (mostly of appen- 
dicular or traumatic origin) and of gaseous gangrene, and 
in some cases of brain abscess, very good results were 
obtained. 

Emetine is sometimes highly effective against infections 
due to penicillin-resistant organisms—notably, Bact. coli 
and Pseudomonas pyocyanea—particularly where peni- 
cillin cannot be applied directly or when its action is 
7 “by thick abscess membrane or much necrotic 
issue. 

With infected mice Bernoulli* has experimentally 
confirmed my clinical results. Of 10 animals infected 
with Staphylococcus aureus and treated with emetine, 
6 were still alive ten days afterwards, whereas of the 
untreated animals none survived more than five days. 
In vitro the bactericidal action of emetine was observed 
to be slight, but the bacteriostatic action was long- 
continued. Fischer and Almasy ‘ have lately studied 
the effect of emetine on the metabolism of Oidiwm 
albicans. Further experimental and clinical investi- 
gations are desirable. E. MELCHIOR. 

Surgical Clinic of the Niimune Hastanesi, Ankara. 


1. Melchior, E. Schweiz. med. Weschr. 1943, 73, 385; Ibid, 1946, 
76,1054; Pr. méd. 1946, 53,729; Ars Med. 1947, 37, 299; Ann. 
Univ. Ankara, 1947, p. 229. 

2. Florey, H. W. Experientia, 1946, 2,160. 

3. — P. Schweiz. Z. Path. Bakt. 1944, 7, 525; Ibid, 1945, 


» 96. 
4. veer, H., Almasy, F. Helv. physiol. pharm. Acta, 1946, 4, 423. 


NEGOTIATING BODY FOR PUBLIC-HEALTH 
MEDICAL OFFICERS 


Str,—I1 refer to the advertisement in your issue 
of July 24 in connexion with the appointment of medical 
officer of health for the county borough of Reading. 
It states that the appointment is subject to the conditions 
of service promulgated by the National Joint Council 
for Local Authorities’ Administrative, Professional, 
Technical, and Clerical Services. This gives the 
impression that the National Joint Council, which is the 
negotiating machinery for certain categories of local- 
government officer, includes local-authority medical 
officers within its purview. This is not so, and I should 
be glad if you would permit me, through your columns, 
to correct any such impression which may have formed 
in the minds of your. readers. The British Medical 
Association is recognised by the Ministry of Health and 
the Associations of Local Authorities as the negotiating 
body for public-health medical officers, and until the new 
salary scales and conditions of service are negotiated, the 
Askwith Memorandum, as revised, is the only agreement 
which applies to medical officers. 

Furthermore, the Association is not represented on 
the National Joint Council and was not consulted in the 
formulation of the latter’s scheme. 


British Medical Association, 


CHARLES HILL 
Tavistock Square, London, W.C.1. 


Secretary. 


*,* We published the advertisement, without omis- 
sions, so that possible applicants should be aware of 
the attitude of the Reading corporation. Dr. Hill is, 
of course, entirely right in holding that conditions of 
service for doctors in public health, as in other branches 
of the National Health Service, should be negotiated 
with representative medical organisations. So far as 
the medical profession is concerned, conditions of service 
promulgated by the National Joint Council have no 
validity.—Eb. L. 


AN OBSTETRIC EMERGENCY SERVICE 


Sir,—It is with particular interest and pleasure that 
I have read your article (July 24) on the Ayrshire 
Emergency Domiciliary Service. 

Mention is made in it of the attempt to replace the 
amount of blood or plasma transfused by encouraging 
the relatives of recipients to donate blood. This scheme 
has been developed by Dr. de Soldenhoff, not only in 
the emergency service, but in his hospital work at the 
Ayrshire Central Hospital, Irvine. During the past 
nine months Ayrshire Central Hospital has used blood 
and plasma equivalent to 325 blood donations; in the 
same period 182 donations have been made under the 
replacement scheme, representing 56% replacement. 

This work has been carried out by the medical and 
nursing staff of a busy obstetric hospital, and reflects 
great credit on all concerned. It shows how much 
can be achieved in replacing blood used; and the 
scheme might well be developed in all large hospitals. 
Such contributions are of great value to the regional 
transfusion service, not only by keeping the blood banks 
adequately stocked, but also by showing how much the 
hospital appreciates any help which is given by the 
transfusion service. 

DorotHy NELSON 
Organising Secretary, Glasgow 


and West of Scotland 
Blood Transfusion Service. 


15, North Portland Street, 
Glasgow, C.1. 


DAME AGNES HUNT 


IN supplement to our annotation last week J. M. M. 
writes: ‘‘ Dame Agnes Hunt wrote a delightful little 
book called This is My Life in which she records her own 
victory over pain and recurring disability, and the 
steps that led up to the founding of Baschurch Home in 
1900. This brave story, which appeared in 1938, ought 
to be republished, ‘ No splendid vision prompted this 
open-air hospital,’ she says with simple truth ; and these 
words serve to remind us of her two greatest qualities. 
The first was genius for improvisation. Agnes Hunt 
did not bother much about the distant scene, but she 
knew with unerring intuition the next step. The 
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second was her remarkable technical skill in nursing, 
in devising apparatus, and in doing what was necessary 
to make the patient well. She has taken a leading part 
in the advance of non-operative orthopedics. In addi- 
tion, she felt the inly touch of love for cripples and she 
knew how to make them happy.” 


Parliament 


Rural Water-supplies 


In the House of Commons on July 27 Mr. JoHN 
EDWARDS, parliamentary secretary to the Ministry of 
Health, said that the Government would have to consider 
what further provision for rural water-supplies should 
be made when the £15 million voted for grants in 1944 
was exhausted. He did not think that it would prove 
enough. The Government had put forward a great 
effort to improve rural water-supplies, and _ local 
authorities had been encouraged to submit schemes, 
and the estimated cost of such proposals submitted to 
the Ministry exceeded £35 million. Permission for 
work to start had been given to schemes costing about 
£5 million. In addition, schemes to a total of about 
£8 million had been approved in principle, and the 
Government had promised grants under the 1944 Act 
for schemes costing nearly £9 million. 

Parliament adjourned on July 30 for the summer 
recess until Sept. 13. . 

The Royal Assent was given to the Veterinary Surgeons 
Act, the Nurseries and Child-minders Regulation Act, 
the Factories Act, the Criminal Justice Act, and the 
Statute Law Revision Act. 


QUESTION TIME 
Hospital Accommodation for Private Patients 


Mr. G. M. SHarp asked the Minister of Health what 
instructions he had given to regional hospital boards about 
the amount of hospital accommodation which might be 
reserved for doctors’ private patients ; who decided to which 
patients this should be allocated; how the charges made 
would be determined ; and for what purposes the receipts 
would be used.—Mr. ANEURIN BEVAN replied: As an interim 
measure, I have approved the continued use for this purpose 
of any accommodation so used immediately before the 
appointed day until regional boards can review the position 
and draw up considered proposals. The hospital manage- 
ment committee concerned is responsible for the admission 
arrangements. Hospital charges will be determined by that 
committee in accordance with the National Health Service 
(Pay-bed Accommodation in Hospitals, &e.) Regulations,' 
which also prescribe maximum fees recoverable by the medical 
practitioner for professional services. The receipts from 
hospital charges will be paid into the Exchequer. 


Employment of Assistants under N.H.S. 


Sir Ernest GranaM-Litr_e asked the Minister whether 
he was aware of hardship to many doctors resulting from the 
change-over in health services ; and whether he would make 
an interim regulation allowing those doctors who liad 
employed assistants for a minimum period of six months prior 
to July 5 to continue to employ them as of right for a further 
period of six months under the terms set out in the Minister’s 
circular dealing with the remuneration of general practi- 
tioners.—Mr. Brvan replied: Executive councils have been 
asked to consent without question to-the continued employ- 
ment in the National Health Service of assistants employed 
before the appointed day. The remuneration of such assistants 
is a matter for their principals. The arrangements for grants 
for training assistants without previous experience are under 
discussion with the profession. 


Excessive Prescribing 


Mr. H. E. Ranpatt asked the Minister of Health if he was 
aware that the regulations issued in connexion with the National 
Health Service concerning the procedure to be adopted for 
the investigation of excessive prescribing had created consider- 
able feeling among the medical profession, and whether he 
would give an assurance that, whilst such procedure might 
be necessary to prevent extravagance, it would not be used to 
restrict the doctors.—Mr. Brvan replied: This procedure 


1. Lancet, July 31, p. 193. 


is on similar lines to that which has been in operation for 
many years under the old National Health Insurance Scheme. 
It is aimed exclusively at extravagant prescribing and will 
certainly not be used to restrict any prescribing necessary 
for the treatment of the patient. 

Sir THomas Moore asked the Minister what authority had 
been delegated to local medical committees to prevent a 
medical practitioner from prescribing any drug or medicine 
which he considered necessary for the treatment of an insured 
patiefit.—Mr. Bevan replied: I should like it to be quite 
clear that patients are entitled to all drugs necessary for their 
proper treatment. Local medical committees have only power 
to investigate excessive prescribing. 


Remuneration of Junior Specialists 


Sir Ernest GraHaAM-LiTTLE asked the Minister whether 
he was aware that a large class of younger specialists, including 
holders of grants under the various grades of the health 
scheme, had not been offered even interim contracts under 
the Act, and that they were receiving approximately half 
the salary which they might expect from the Spens report 
recommendations, and as’ many of them, as in an example 
submitted, had been qualified 10 years, were married, had 
families and were sufiering from financial strain, whether he 
would give an assurance to them that the adjustments would 
be retrospective and would be made quickly.—Mr. BrEvan 
replied: No interim contracts are necessary where, as was 
usual, holders of junior hospital appointments immediately 
before July 5 were whole-time officers, because they passed 
as transferred officers automatically into the employment of 
the appropriate hospital management committee or board 
of governors. Any adjustment of their present remuneration 
(which, I am aware, is often less than that recommended by 
the Spens Committee) must await the drawing up of agreed 
rates with the profession, as in the case of specialists ; as soon 
as agreed rates are evolved I shall do my best to see that 
retrospective adjustments from July 5 are carried out quickly. 


Distribution of Hearing-aids 


Mr. Extis Sirs asked the Minister when the Medresco 
hearing-aid would be available for all who required it; and 
if he would give an assurance that supplies, as they became 
available, would be distributed evenly between all industrial 
centres.—Mr. BEVAN replied: I cannot foretell the exact 
date on which every patient who would benefit from a hearing- 
aid will be able to obtain one. The number of distribution 
centres will, however, as the supply position improves, be 
steadily increased until there is one reasonably accessible 
in every part of the country. 

Lieut.-Colonel Marcus Lipton asked how many of the 
Government’s deaf-aid appliances had been manufactured 
and issued.—Mr. Bevan replied : 1680 Medresco aids had been 
delivered from the manufacturers up to July 26, and 1200 
had been issued in hospitals in England and Wales. 


Spa Treatment 


Sir WaLpRon SmirHERS asked the Minister of Health if, 
in view of the resignation of Dr. Mackenna of Droitwich, 
he would make a statement as to spa treatment under 
National Health Service.—Mr. Bevan replied: I think the 
doctor may have been under a misapprehension. For patients 
of the appropriate hospitals in the National Health Service 
requiring treatment of the spa type, it is open to a regional 
hospital board to arrange for convenient facilities for this 
treatment to be used, at the discretion of the medical staff 
of the hospital, to supplement the hospital’s own resources. 
It is not a responsibility of the hospital service to provide 
treatment at spa establishments otherwise than in this way. 


Financial Interest in Patent Medicines 


Mr. Peter FREEMAN asked the Minister whether his regula- 
tions allowed doctors or dentists employed in the National 
Health Service to hold financial interests in patent medicines 
or other proprietary articles of a medical nature.—Mr. BEvAN 
replied: There is no power in the National Health Service 
Act to make regulations on this point. 


Hearing-aids 


Sir Ropert Younc asked the Minister whether, during the 
shortage of supply of hearing-aids to those prescribed them, 
there would be any system of priority laid down for men and 
women employed in essential industries when their impair- 
ment would cause an otherwise unnecessary withdrawal of 
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their labour.—Mr. BEVAN replied : Otologists are being asked 
to give priority to the most deaf patients and those who are 
seriously handicapped in their work for lack of an aid. 


Venereal Disease 


Mr. R. W. Sorensen asked the Minister of Health why 
the statutory protection of secrecy had been withdrawn 
from persons attending v.p. clinics under the new National 
Health Service Act. The withdrawal 
results from the revoking of the Public Health (Venereal 
Diseases) Regulations now that responsibility is transferred 
to regional hospital boards. But I would emphasise 
that treatment for venereal disease will continue to be as 
confidential as it always has been. 


Supplies of T.T. Milk 


Mr. Puitre Prratin asked the Minister of Food to what 
extent tuberculin-tested milk not bottled by the farmer was 
subsequently kept separate by the bottles and sold as 1.7. ; 
and what steps he took to ensure that such milk was not 
mixed with non-t.r. milk.—Dr. Eprra SuMMERSKILL replied : 
In May, 1948, approximately 27°) of the 7.7. milk sold by 
producer-wholesalers in England and Wales was retailed as 
such. Under the Milk (Special Designations) Regulations 
7.T. milk sold as such must be kept separate from all other 
milk and sold to the consumer in sealed containers specially 
labelled and fitted with overlapping caps. Failure to comply 
with these conditions may involve dairymen in the revocation 
or suspension of their licences to sell T.7. milk. 

Mr. Prratin : Is it not the case that a certain amount of 
T.T milk is not sold as T.T. milk at all, and is therefore wasted 
so far as the quality is concerned, since it is mixed with 
ordinary milk before being sold? t.1T. milk should be sold 
as such, because there is a wide demand for it.—Dr. SUMMER- 
SKILL: Unfortunately the hon. gentleman is wrong. I wish 
there were a wide demand for it. Only 27% is sold as 1.T. 
milk. We cannot govern consumer preference. 


Hygiene in the Food Trades 


Dr. Santo JEGER asked the Minister of Food if he had 
considered the reports of the proceedings at the congress 
of the Royal Sanitary Institute and at the annual conference 
of the Sanitary Inspectors Association, attended by his officials, 
at which the need for a campaign to improve the standards 
of hygiene in the food trades was urged; and whether he 
. STRACHEY replied: Yes, 
I have seen the reports. Under the Transfer of Functions 
(Food and Drugs) Order, 1948, which came into operation 
on March 1, and the several Public Health (Amendment) 
Regulations which came into operation on June 1, my depart- 
ment has taken over from the Ministry of Health the central 
responsibility for food inspection and food hygiene generally. 
It is my intention to seek the coéperation of local authorities 
and their officers, the food trade, and the public in a concerted 
effort to combat the dangers to health which result from the 
preparation, storage, or handling of food in unclean or other- 
wise unsatisfactory conditions. Unfortunately, shortage of 
essential equipment and of building labour and materials 
hamper immediate improvements in many directions. I 
believe, however, that existing legislation can be made more 
effective by voluntary and more detailed codes of practice 
applicable to particular trades, and by stimulating amongst 
all concerned a more positive attitude to food hygiene 
generally. In these matters my department will work in 
close consultation with the Ministry of Health, which remains 
responsible for measures for dealing with infected food and 
food-poisoning, and with the local authorities concerned with 
the enforcement of the relevant provisions of the Food and 
Drugs Act, 1938, and of the regulations made thereunder. 
I feel sure that T can rely upon all concerned—and not least 
the general public—to give their wholehearted support to 
this effort. 

Scholarships for Medical Students 


Mr. SomERVILLE Hastincs asked the Minister of Education 
what percentage of those now undergoing training as medical 
students in England and Wales were in receipt of maintenance 
scholarships from the Government and how these compared 
with pre-war figures.—Mr. Grorce ‘Tomiinson replied : 
As stated by the Chancellor of the Exchequer on July 13 last, 
2840 medical students out of a total of 9671 at universities 
in England and Wales are assisted with State awards. The 
number of medical students in 1937-38 was 8623 and the 
number holding State scholarships was 29. 


Imports of Technical Publications 


Replying to Mr. T. E. N. DrreperG Mr. H. WILson, president 
of the Board of Trade, said that a further notice had been 
sent to importers which amended the department’s memoran- 
‘dum no. 281 of March 17 last. This new notice gave effect 
to the arrangements under which any person might import 
for himself or on behalf of others single postal copies of 
learned, scientific, technical, and religious periodicals printed 
exclusively in a foreign language. 


Treatment for Sexual Offenders 


Mr. Hector HuGues asked the Home Secretary if his 
attention had been drawn to the case of which details had 
been sent to him of a man of 82 described by the police as a 
pest, against whom many conftplaints of interference with 
young children had been made, who in East London was 
convicted of assault on a 4-year-old girl, and sent to prison 
for one month ; and what therapeutic treatment was provided 
in prison for this and similar cases.—Mr. CHUTER EDE replied : 
T have obtained particulars about this conviction. Treatment 
is provided in prison in cases where it is likely to be of benefit, 
but it would be useless to attempt such treatment in this 
case in view of the age of the prisoner and the shortness of 
his sentence. 


Obituary 
ISAIAH MORRIS 
M.C., M.R.C.S., D.C.H. 


Dr. Isaiah Morris was killed in Gallilee on June 11 
while commanding an Israeli medical unit. He was 
30 years of age. Born in Glasgow, the youngest son of 
Dr. Nathan Morris, he received his early education in, 
that city. He studied medicine at University College 
Hospital, qualifying in 1942. During the invasion of 
Europe he was awarded the Military Cross while serving 
as regimental medical officer to the Ist Suffolks. He 
worked in England for over a year after his demobilisa- 
tion, and in November last he left for France, where he 
worked for some months in camps for displaced persons. 
For many years he had wished to practice as a children’s 
doctor in Palestine, and he eventually reached that 
country this year. 

‘** Isaiah Morris,’”’ writes a colleague, ‘‘ was outstanding 
among his generation for the intensity with which he 
thought and acted, and for the clear light of principle 
which guided him. He was naturally friendly; his 
gaiety and lightness of heart attracted people to him, and 
they found a spirit of unbounded generosity and deep 
humanity. He was a delightful colleague and com- 


‘panion; he had many friends, on whom his influence 


was profound. He set himself the highest standards of 
life, and he lived up to them, selflessly devoting himself 
to the cause of the relief of suffering. He died as he 
would have chosen to die, serving humartity among his 
own people, where service was most needed.” 


Births, Marriages, and Deaths 


BIRTHS 


BrRYCE-SMITH.—On July 26, at Oxford, the wife of Dr. Roger 
Bryce-Smith—a daughter. 

GEAKE.— ‘On July 24, at W oking, the wife of Dr. M. R. Geake 
—-a son. 

HALu-Smirn.—On July 21, at Hove, to Dr. Angela Hall-Smith and 
Dr. Patrick Hall-Smith—-a son. 

OLLERENSHAW.—On Jifly 28, at Cardiff, the wife of Dr. A. F. 
Ollerenshaw—a daughter. 

SmirH.—On July 25, at Norwich, the wife of Dr. E. 8. Orford 
Smith—a son. 


MARRIAGES 


Cory—HorrEx.—On July 28, at Woodbridge, R. F. P. Cory, c.B.F., 
surgeon rear-admiral, R.N., retd., to Kathleen Horrex. 

FITzPATRICK——-TRAVERS.—-On July 10, at Yelling, Hunts, J. M. 
Fitzpatrick, surgeon commander, R.N., to Eva Dionys Travers. 


DEATHS 
CASTELLAIN.— On July 23, Herménégild George Pourtalés Castellain, 
M.A. Oxfd, M.A., M.D. Camb.; 
Davies.—On July 29, at Colwyn Bay, Hugh Collin Davies, M.D. 


Glasg. 
Dickson.—On July 25, at Thames Ditton, Surrey, William Arnott 
Dickson, M.D. St. And., M.R.C.P., F.R.C.S.E., D.P.H. 


McIver.—On July 24, Colin McIver, M.v. Edin., D.P.H., lieut.- 
colonel, 1.M.8. retd. 
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_ Notes and News 


REPRESENTATION OF SPECIALISTS 


A CONFERENCE of representatives of the Royal Colleges, 
two of the Royal Scottish Corporations, and the British 
Medical Association was held at the Royal College of Surgeons 
on July 28, to discuss the general question of the organisation 
to represent consultants in the future. Sir Lionel Whitby, 
president of the British Medical Association, presided. After 
discussion it was decided to submit to the bodies invited 
to the conference the following propositions : 

(i) That a Joint Committee of the Royal Colleges, the 
Royal Scottish Corporations and the British Medical 
Association be established to advise the Minister of 
Health on all matters concerning consultants and 
specialists. 

(ii) That the existing Committee of the Colleges and 
Corporations, and the Central Consultants and 
Specialists Committee established by the British 
Medical Association, continue in existence to brief the 
Joint Committee. 

(iii) That the Joint Committee be requested to allocate, 
as soon as practicable, fields in‘which their constituent 
bodies are free to take independent action and to 
deal with governmental bodies direct. 


It was agreed to establish an exploratory committee of nine 
members with Sir Lionel Whitby as chairman. 


University of Oxford 

At a convocation on July 21, the honorary degree of pD.c.1L. 
was conferred on Sir Arcot Lakshmanaswami Mudaliar, 
F.R.C.0.G., vice-chancellor of the University of Madras. 

Dr. D. 8S. Hayton-Williams has passed the examination for 
B.A. (honours jurisprudence). 


University of Cambridge 

On July 26 a doctorate of law was conferred on Dr. T. B. 
Davie, who has lately been appointed vice-chancellor of the 
University of Cape Town. 

The Copeman medal for medical or biological research has 
been awarded to Dr. David Vérel. 


University of London 

Dr. E. P. Sharpey-Schafer has been appointed to the 
chair of medicine at St. Thomas’s Hospital medical school, 
from Oct. 1. 

Mr. D. 8S. Bertram, PH.D., has been appointed to the reader- 
ship in entomology at the London School of Hygiene and 
Tropical Medicine, and Mr. F. L. Warren, p.sc., to the 
readership in biochemistry at University College. 

The title of professor emeritus has been conferred on Dr. A. B. 
Appleton and Dr. O. L. V. de Wesselow, on their retirement 
from the chairs of anatomy and medicine at St. Thomas’s 
Hospital medical school; on Dr. D. T. Harris on his 
retirement from the chair of physiology at the London 
Hospital medical college; and on Dr. T. Baillie Johnston 
on his retirement from the chair of anatomy at Guy’s 
Hospital medical school. 


University of St. Andrews 
Dr. R. B. Hunter has been appointed to the chair of materia 
medica in succession to Prof. F. J. Charteris. 


Dr. Hunter graduated M.B. in 1938 at Edinburgh University, 
where he was president of the Royal Medical Society. Later he 
held house-appointments and, a clinical tutorship at the Edinburgh 
Royal Infirmary. During the war, while serving in the R.A.M.C. 
with the rank of major, he acted as personal physician to Field- 
Marshal Montgomery; and he was appointed M.B.E. Since his 
return to Edinburgh he has become lecturer in therapeutics in the 
university and assistant director of the Edinburgh Post-Graduate 
Board for Medicine. He has published papers on the clinical use 
of anti-histamine substances. 


Royal College of Physicians of London 

At a comitia held on July 29, with Lord Moran, the president, 
in the chair, the following fellows were elected officers for the 
year: 


nsors : Dr. Donald Hunter, Prof. J. Crighton ore Dr. J. 
a Smith, Prof. R. V. Christie. Treasurer : Prof. W. G. Barnard. 
gistrar : ‘Dr. H. E. A. Boldero. Librarian : 
Dr. Archibald Gilpin. Assistant Registrar : Dr. W. W. Brooks. 
Members of the library committee : Dr. Macdonald Critchley, Dr. J. 
Bishop Harman, Dr. M. L. Rosenheim, Dr. R. R. Bomford. Finance 
committee: Dr. J. St. C. Elkington, Dr. G. B. Mitchell-Heggs, 
Dr. C. T. Potter. 
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The following were elected examiners : 


Chemistry : Mr. Alexander Lawson, PpH.pD., Mr. John Lowndes, 
F.1.c. Physics: Mr. Stanley Rowlands, pyu.p., Mr. J. EB. Roberts, 


PH.D. Materia medica and pharmacology: Prof. E. J. Wayne, 
Dr. E. F. Scowen, Dr. , a Oakley, Dr. J. Bishop Harman, 
. Woolley. Physiology: Prof. W. R 


Spurrell, 
ee: Prof. R. J. 
. D. Newcomb, Dr. 


Anatomy: Prof. Thomas Nicol. 

Pulvertaft, Dr. Archibald Gilpin, Prof. 
Kenneth Robson. Medical anatomy and 
ph R.. and practice of medicine : Dr. A. H. Douthwaite, Dr. L. B. 
Cole, Dr. J. > Livingstone, Dr. K. Shirley Smith, C. B. 
Levick, Dr. T. C. Hunt, Dr. Robert Coope, Dr. H. L. Marriott, 
Dr. Horace Evans, Dr. J. C. Hawksley, Dr. F. P. Lee Lander, 
Dr. William Brockbank. Midwifery and diseases peculiar to women : 
Mr. D. H. Macleod, Mr. H. L. Shepherd, Mr. R. A. Brews, Mr. J. EB. 
Stacey, Mr. G. F. Gibberd. Public health: part I, Prof. J. M. 
Mackintosh, Prof. M. E. Delafield; part II, Dr. John Greenwood 
Wilson. Tropical medicine: section A, Major-General Sir 
Alexander Biggam ; section B, Dr. George Macdonald. Ophthalmic 
medicine and surgery: Dr. BE. A. Blake Pritchard. Psychological 
medicine ; part I, Dr. W. D. Nicol; part Il, Prof. P. C. P. Cloake, 
Dr. Noel Harris. Laryngology and otology: Mr. M. L. Formby. 
Medical radiology: Prof. Gilbert Stead, p.sc., Dr. Peter Kerley, 
Prof. D. W. Smithers. Anesthetics : Dr. Kenneth ee Dr. C, A. 
Keele, Dr. A. D. Marston, Dr. B. R. M. Johnson! Child health : 
Dr. Dr. A. G. Watkins. Physical medicine 
part I, De . Litchfield, Prof. W. V. Mayneord, p.sc.; part IT, 
Dr. W. r Conn man, Dr. D. C. Shields. Jndustrial health : part I, 
Dr. J. A. ‘Charles : part II, Prof. R. E. Lane. 


The following lecturers were appointed : 


Dr. Geoffrey Marshall (Harveian orator), Dr. J. G. Scadding 
(Bradshaw), Dr. A. P. Thomson (Lumleian), Dr. C. Gavey 
(Goulstonian), Prof. H. P. Himsworth (Oliver-Sharpey), Dr. N. B. 
Capon (Charles West), Dr. J. H. Sheldon (F. E. Williams), Dr. Donald 
Hunter (Ernestine Henry)—all for 1949; and Dr. A. E. Clark- 
Kennedy (Croonian) for 1950. 


The Murchison scholarship, held this year in London, was 
awarded to Dr. Mary Holt. The Moxon medal was awarded 
to Dr. N. Hamilton Fairley, F.x.s., for his work on blood- 


pigments and malaria, and the Weber-Parkes prize to Dr. 8. 
Roodhouse Gloyne for his work on the morbid anatomy of 
pulmonary tuberculosis and its differentiation from diseases 


due to dust. 


The following, having satisfied the censors’ board, 
elected to the membership : 


Z. H. Abdeen, M.B. Cairo, J. C. L. Adams, M.B. Lond., A. K. 8. 
Ahmed, m.B. Calcutta, Andrew Allison, M.B. Glasg., R. P. he 
M.B. Lond., D. V. Bates, M.B. Camb., J. M. Beare, M.D. Belf., 
Blanshard, M.D. Lond., A. W. Branwood, M.D. Edin., F. 8. 
Brimblecombe, M.B. Lond., K. P. Brown, M.B. Lond., major R.A.M.C., 
G. N. Chandler, B.m. Oxfd, M. V. Chari, M.B. Rangoon, KE. K. 
Cruickshank, M.B. Aberd., Marc Daniels, M.D. Paris, Stanley Davis. 
M.B. Lond., flight-lieutenant R.a.F., G. K. Dhariwal, M.B. Punjab, 
R. 8., Duff, M.B. Glasg., P. R. Duncan, M.B. Manc., J. H. Ebbs, 
M.D. Birm. and Toronto, M. M. El-Mehairy, M.B. Cairo, N. B. 
Finter, mM.B. Camb., C. D. Garratt, m.B. Lond., D. H. Garrow, 
B.M. Oxfd, I. C. Gilliland, m.B. Edin., Boris Golberg, mM.B. Wit- 
w’rsrand, Helen C. Grant, M.B. Lond., G. S. Gray, M.B. Durh., 
Thomas Hanley, m.B. Lond., Audrey Hanson, M.B. Lond., J. F. J. 
Hickey, M.B. N.U.1., C. K. Hirson, u.n.c.p., G. E. Honey, B.M. Oxfd, 
D. A. Howell, L.R.c.p., Philip Jacobs, M.B. Brist., Leslie Jacobson, 
M.B, Cape Town, B. A. G. Jenkins, M.B. Lond., . P. Johnson, 
M.B. Calcutta, J. G. P. Jones, M.B. Lpool, Refai R. M. Kamel, 
M.D. Cairo, J. A. Keeling, M.B.N.z., S. E. Keidan, M.B. Lpool, 
W. b. R. Kenyon, M.B. Manc., Israel Kessel, M.B. .Vitw’ rsrand, 
J. A. Kilpatrick, M.B. N.z., S. G. E. Laverty, M.n. Edin., C. W. 
Lawson, M.B. Sheff., Theresa Lazar, M.B. Birm., R. F: L. Logan, 
M.D. Belf., Solly Lopis, M.D. Witw’rsrand, E. M. Lourie, M.B. Lond., 
J. MacW. MacGregor, M.R.C.P.E., A. G. McManis, M.B. Sydney, W. B. D:. 
Maile, M.p.Camb., B. M. Mandelbrote, mM.B. Cape Town, John 
Marshal], m.B. Manc., M. M. Martin, m.B. Durh., Robert Martlew, 
M.B.Camb., W. J. Matheson, M.B. Edin., Edith Metcalfe, 
M.B. Camb., R. G. Miller, m.8. Camb., George Monckton, M.B. Lond., 
P. D. Moss, M.B. Lpool, Richard Mulcahy, M.B., N.U.1., L. A. M. B. 
Musso, M.B. Sydney, T. E. Oppe, M.B. Lond., J. S. Pegum, M.B. Camb. 
J. S. Prichard, M.B.Camb., A. W. 8S. Ritchie, M.B.N.z., William 
Robinson, m.p. Leeds, W. J. B. Rogers, M.B. Camb., ‘Alex ander 
Russell, m.B. Durh., J. B. G. Russell, m.B. Aberd., A. Z. Shafei, 
M.B. Cairo, R. A. Shanks, m.B. Glasg., Norman Shapiro, m.B. Cape 
Town, Daniel Sheehan, M.D. N.U.1., J. P. Shillingford, M.p. Harvard, 
M.B. Lond., Wilfred Sircus, M.B. Lpool, T. G. Smillie, M.B. Glasg., 
*’. R. Staub, m.p. Leeds, P. V. Suckling, m.B. Lond., J. M. 
Swithinbank, Lpool, Mary Townsend, M.B. Lond., 
L. H. Truelove, p.m. Oxfd, D. H. Turnbull, m.B. Durh., Samuel 
Vaisrub, M.D. Manitoba, D. D. Vora, M.p. Bombay, Betty Walker, 
M.B. Lond., J. B. Walter, m.B. Lond., G. M. W: atson, M.B. Adelaide, 
J. M. Watt, M.B. N.Z., G. H. W: attley, M.B. Brist., Robert Wiggles- 
worth, M.B. Lond., O. G. Williams, M.B. Lond., R. B. N. Wilsdon, 
u.B. Lond., 8S. R. Wood, M.B. Birm. 


were 


Licences to practise and diplomas were conferred on those 
named in the reports of the Royal College of Surgeons 
below and in our issues of July 17 (p. 128) and June 18 
(p. 971). 


Register of Orthoptists 
The 1948 edition of this register, published’ by the Board 
of Registration of Medical Auxiliaries, is now obtainable, 


without charge, from the registrar of the board, Tavistock 
House North, Tavistock Square, London, W.C.1. 
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NOTES AND NEWS--APPOINTMENTS 


[auaust 7, 1948 


Royal College of Surgeons of England 

At a meeting of the council held on July 29, with Lord 
Webb-Johnson, the president, in the chair, Dr. Hubert 
Wyers was elected as the examiner for the diploma in 
industrial health. 


The John Tomes prize for 1945-47 was awarded to Prof. 
H. H. Stones, in recognition of his research in dental patho- 
logy, and the Hallett prize to T. P. S. Powell, of the University 
of Edinburgh, on the result of the recent primary examination 
for the fellowship. 


Diplomas of membership were granted to the following : 


C. P. T. Alexander, M. J. Allwood, W. B. Ashby, R. H. R. Aston, 
M. Aviss, J. C. Barker, M. D. ley, J. R. 
Bhagwat, J. M. Bishop, G. C. Blake, R. I. K. Blyth, W. O. Bradbury, 
M. A. Brennan, W. 8S. Brown, R. Ww. Buckley, P. I. Busfield, Anthea 
M. A. Butcher, H. F. ee A. J. E. Cater, 
Ivor Chance, P. J. C. Chapman, Suzanne K. R. Clarke, Sybil M. 


Cockersell, Henry Collier, J. L. Cotton, D. N. “Cow, D. Cox, 
Katherine S. M. Crouch, D. J. Crowther, Mary E . Curling, Katharina 
D. Prog F. J. Davies, F. Davies, N. C. R. Davies, 


F. A. de Hamel, Evelyn F. P. ‘Dennett, d..A. LL. Derlien, A 
De Avilliens. D. J. Douglass, G. E. Dower, E. C. Edwards, D. K. 
Evans, Shafik Fahmy, Paul Fehrsen, E. J. F. Filose, R. A. Fox- 


Linton, P. B. Foxwell, P. N. Gai, Phyllis A. George, 7 A. H. Gold- 
acre, Barbara M. Gray, ‘A. M. Green . L, Harper, 
Michael Hatton, Hemingway, 2 Higgins, J. F. Hindle, 


Henry Hollis, P. a Tee Jean M. Horton, John Humphreys, 
o A. H. Husain, Rosemary Huxley -Williams, R. B. Jackson, 
F. E. — A. G. Jarrans, Geraint Jones, J. H. Jones, Nesta J. 
Jones, H. G. Kendall, K. J. Kingsbury, Jan Koszyk, Norman 
Lawrence, Alexander Lebedeff, 7 J. Lee, A. H. Levy, R. L. Lindon, 
H. A. Lomax, M. D. Lord, R. A. McGregor, * W. R. McIntyre, 
S. A. Mannan, N. C. March, M. re . Marshall, A. P. Maruff, David 
Marie D. Merchant, A. R. Merrill, J. A. R. Moody, 

ye: P. C. R. Moody, Gwyn Morgan, K. Z. Novak, P. O. Oliver, 
. R. Outwin, Sankar Panikkar, D. F. Parkin, C. A. Parsons, P. R. 
ad D. L. Postlethwaite, Elizabeth Preston-Thomas, Deonarine 
din, James Rankin, E. G. Rees, . 8S. Richardson, Janet P. 
Rickard, D. G. B. Riddick, D. P. Rough, G. J. Schiller, D. L. 
Sladden, B. H. Smith, R. W. Smithells, R S. Snell, Roy Southwell, 
_ W. F. W. Southwood, C. K. Spalding, 32a. Spears, R. A. Stanger, 
Rosemary Stephens, "Alice H. Stokes, J. W. M. A 
Thompson, J. B. Turtle, H. Venn, A. F. Verney. J.D. 
D. L. weber, Charles ‘Waller Daphne M. L. Walters, 
D. B. J. Wardle, W. K. M. C. Wat F. Weatherill, M. A. 
Weller, Audrey M. Wells, J. H. MeN. White, 
Margaret P. Whittaker, Freda M. Wilcox, I. L. Wilkinson, J. L. 
Wilkinson, H. O. Williams, A. J. Woolf, Mary I. Wray . 


The following diplomas were granted jointly with the Royal 
College of Physicians : 


D.P.H.—¥. H. Annels, Fairfax Bell, 8. P..C. 
Qaesy, R. M. Coplans, E. J. Crowe, P. Dismorr, J. Fluker, 
Gilbert, J. L. Gordon, F. L. Marjory Isaac, 

A Jepson, A. F. H. Keatinge, J. W. McConachie, A. C. McLeish, 
Seok Price, Henry Richards, Peggy J. C. Roberts, Margaret I. 
Ross, G. G. Sheriff, M. I. Silverton, R. A. Smart, Ruth M. West. 

D.A,.—G. B. Badock, T. H. S. Burns, and J. R. S. Shields. 


Faculty of Anesthetists —The following have been elected 
to the newly instituted fellowship of the faculty : 


Helen B. Alcock, R. E. Apperly, Philip Ayre, Freda Bannister, 
R. A. Beaver, J. Blomfield, John Boyd, E. G. Bradbeer, R. J.,B. 
Broad, G. Maxwell Brown, F. F. Cartwright, J. N. Cave, L. T. 
Clarke, R. J. Clausen, R. W. Cope, H. P. Crampton, A. S. Daly, 
C. J. Massey I. M. Dewar, H. W. Featherstone, 
D. Keir . Blair Gould, Hadfield, E. M. 
Jones, R. P. bord, T. A. B. Marche. ‘a A Hasler, B. Hill, 
EK. Faikner P. Hudson, C. H. M. Hughes, John T. 
Ronald Jarman, E. F. a, W. J. Bennett Jones, Miss A. R 
Kerridge, E. Landau, J. Le Lee, A. Goodman Levy, W. 8S. McConnell, 
V. O. McCormick, R. Machray, J. Ross R. E. Mansfield, 
Z. Edith Joan Millar, Arthur M Minnitt, C. W. 
Morris, L. H. Morris, J. V. W. Mushin, M. 
Nosworthy, G. R. , Pinkerton, K. B. Pinson, 
Potter, W. B. . Probyn- -Williams, B. Rait-Smith, 
we A. Richards, E. H. os Alison Ritchie, F. W. Roberts 

Thompson Rowling, J. F. Ryan, E. A. Scott, W. M. Shearer, 
Sir Francis Shipway, O. L. C. Sibley, H. Sington, G. F. Rawdon 
Smith, R. L. Soper, C. E. Sykes, V. E. Vessell, * és F. Waddy, Sheina 
C. H. Watters, H. N. Webber,. Humphrey B. Wilson, H. Bruce 
Wilson, H. Woodfield-Davies. 


Faculty of Dental Surgery.—On July 16 the first annual 
meeting of the faculty was attended by some 160 fellows and 
licentiates in dental surgery, when Lord Webb-Johnson, 


P.R.C.S., gave a historical survey of the college and its asso- 
ciation with dental surgery. 


Prof. H. F. Humphreys has been agree and Prof. M. A. 
Rushton and Prof. H. H. Stone elected to the board of the 
faculty. Mr. R. R. Course has also been elected to the 
board as representative of the licentiates in dental surgery. 


The following were admitted to the fellowship in dental 
surgery : 


Prof. Andrew Francis Jackson, Prof. Sheldon Friel, Prof. J. C. 
Middleton Shaw, Miss K. ©. Smyth, Mr. L. Russell’ Marsh, ‘ 
B. Maxwell Stephens. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on July 28, with Mr. Frank 
Jardine, the president, in the chair, the following were 
admitted to the tellowship : 


8S. J. Aptekar, H. W. C. Bailie, D. M. Bell, W. N. Boyd, William 


Brydone, D. E. Coyle, D. D. G. Curran, K. A. Dalal, V . J. Downie, 
K. Drennan, John Evans, G. G. Farrington, r 
G. E. Fordyce, J. M. Gold, D. ¥. P. Gordon, J. P. W. Grant, 


Gray, F. 8S. Gregory, John Grieve, 0. E. 
A, H. Haysom, Thomas Hunter, J. 
M. S. Khan, Douglas Laing, D. M. 
A. W. K. Main, Asa Millis, John Macpherson, A. Ww. MacQuarrie, 
P, M. Naidu, R. G. Patel, Vv. R. _e Fawzy Selim, A. McE. Smith; 
Felicity E. en D. G. Steer, E. V. Strisiver, P. a Tarpey, R. D 
Wilkins, J. W. Wilson. 


Scottish Conjoint Board 

Having passed the final examination, the following have been 
admitted licentiates of the Royal Colleges of Physicians and 
Surgeons of Edinburgh and the Royal Faculty of Physicians 
and Surgeons of Glasgow : 


Freda M. Addly, A. K. Bain, R. G. Blair, J. A. Brown, David 
Bull, E. S. Cohen, Ruby M. Collister, Jessie McI. L. Duce, Hyman 
Fishman, Abraham Freedman, L. I. Freeman, David 4 

W. Grant, James Hamilton, Thomas Hannah, D. P. 
N D. Ker, "Alexander Kilpatrick, Abram Kwasnik, i 
William Leggat, A. J. Levine, Audrey E. Lewer, D. McN. 

A. W. D. MacIntyre, Jessie K. M. Main, H. M. Marks, Catherine 

R. 8. * Mite hell, Margaret E. Morgan, Archie Muir, Ww. W. Muir 

Bernard Nash, Rosalie A. H. Paul, W. H. Reid, W. % Reilly, ‘Basti 

Seltzer, A. E. M. Sieger, Eirlys Speck, R. K. Steen, D. F. F. Stephens, 

J. McC. H. Steven, John Stewart, Gwyneth Watkins, Margaret L. 

wee, M. Wheeler, G . A. Whitefield, Wilkie, Sophia 
t. 


Hansen, G. 
B. Jack, W. 


arry, 
8. Kelso, 
Lithgow, D. 


Livingstone, 


Beit Memorial Fellowships 


Mr. D. W. Logan, principal of the University of London, 
has been elected a trustee of the fund. The following awards 
have been made : 

SENIOR FELLOWSHIP 


To study the structure of protien with special 
at the department of biochemistry, University 


F. SANGER, B.8C. 
reference to insulin : 
of Cambridge. 

JUNIOR FELLOWSHIPS 

D. A. Darcy, B.sc. To study the réle of the lymphocyte and 
plasma cell in homograft breakdown: at the department of zoology 
and comparative anatomy, University of Oxford. 

R. M. C. Dawson, B.Sc. To study biochemical changes in the 
brain associated with different forms of functional activity: at 
the biochemical laboratorie “4 Cardiff City Mental Hospital. 

F. N. FASTIER, M.SC. o study the nature of the musculotropic 
action of basic amidine derivatives : at the department of pharma- 
cology, University of Oxford. 

L. J. HAYNES, PH.D. To study the synthesis of the coenzyme, 
cozymase: at the chemical laboratory, University of Cambridge. 

. T. JAMES, PH.D. To study the relationship between structure 
and biological activity in naturally occurring substances: at the 
Lister Institute of Preventive Medicine, London. 

McCouBREy, B.sc. To study analgesic and addictive 
tendencies from a chemical standpoint: at the departments of 
organic chemistry and pharmacology University of Leeds 

S. W. STANBURY, M.B. To study the effect of changes in nervous 
activity, induced by narcosis and sleep, on the renal circulation and 
blood-pressure in normal and hypertensive individuals: at the 
department of medicine, University of Manchester. 

D. VERAL, M.B. To study the postural hypotension which may 
follow prolonged rest in bed: at the clinical research unit, Guy’s 
Hospital, London. 


Minister Meets Chairmen of Executive Councils 

Mr. Aneurin Bevan, Minister of Health, last week met 
for the first time the chairmen of the 138 executive councils 
which have been set up under the National Health Service 
Act. Mr. Bevan said that the vast majority of doctors were 
codperating in the effort to make the new service a success. 
A number of authenticated cases had, however, been brought 
to his notice of doctors who were discriminating in selecting 
patients or in the standards of amenities provided for public 
and private patients; he believed that only a very small 
minority of doctors were behaving in this way. He hoped 
that any cases which came to light would at once be 
investigated by the local medical committees. 


Appointments 


CooKE, R. T., M.D. Edin. : pathologist to the Hartlepools Hospitals 
Management Committee. 


Scunthorpe and District War Memorial Hospital : 
Brown, J. W., M.D., B.Sc. Lond., F.R.c.P.: cardiologist. 
MCALLISTER, V. P., M.B. N.U.1., F.R.C.S.E. : mn. 
Mizar, J. H. D., M.D. Belf., M-n.c.P.: physician. 
MorTON, RALPH, M.B. Edin., F.R.C.S.: asst. ear, nose, and throat 


surgeon. 
W. N., M.B. Birm., D.A. : 


anesthetist. 
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Hay Fevers CAN be relieved 


Many cases of hay fevers which have hitherto proved resistant 
to all forms of therapy, can now benefit from the symptomatic 


relief afforded by ‘ANTHISAN p TRADE MARK 
BRAND 


pyranisamine maleate 


available in containers of 25 and 500 x 0.05 gramme 
and 25, 100 and 500 x 0.1 gramme tablets 


and 
boxes of 6 and 25 x 2 ¢.c. ampoules 
of o 2.5 per cent. solution 


manufactured by 


MAY & BAKER LTD. 
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A SERVICE FOR THOSE 
WHO SERVE THE 


in the selection of a Hearing Aid no one is more concerned 
to ensure that accurate diagnosis shall be followed by the 
prescription of the correct instrument, than the patient’s 
medical adviser. That is why somany Doctors and Specialists 
send their patients to Amplivox to make sure that they get a 
high-fidelity instrument suited to their particular type of 
deafness. Experienced Amplivox consultants give every 
= a thorough test by Audiometers as installed at London 
jospitals and used by leading specialists. From this a 
permanent dated record, showing the exact degree of hearing 
loss throughout the tonal scale, is compiled and filed for 
reference at any time. Thus Amplivox are able to offer a 
service of lasting value to the deaf and their advisers. 


A fully descriptive brochure will gladly be sent on request 


AMPLIVOX HOUSE, 

AMPLIV 2 
‘Welbeck 2591) 

NEAREST TO NATURAL HEARING 


LONDON LIVERPOOL e GLASGOW LEEDS 
MANCHESTER @ NEWCASTLE @ BIRMINGHAM e@ CARDIFF 
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Emergency 
measure.. 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 
unwilling to accept it. 


But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 
its ordinary forms is strikingly absent whenever 
LUCOZADE is offered. 


LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 
An improved form of 
glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MiDDx.™-76 


PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 


PHILIPS 


ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT, 
14 


CENTURY HOUSE, 


Ww.c.2 
(223A) 


SHAFTESBURY AVENUE, LONDON, 


| 
N 
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An effective and non-irritating 
diuretic 


BOOTS 


IN DAYS GONE BY patients suffering 
from the Dropsy were rarely persuaded to 
part with their excess fluid, in spite of 


being given the most horrifying concoctions. 
TODAY profuse diuresis can be induced 
safely and with certainty in cases of Cardiac 
Oedema by the administration of Mersalyl 


which acts directly on the kidneys, re- 
ducing tubular re-absorption of water. 
Further information will gladly be sent on 
request to the Medical Department. 

BOOTS PURE DRUG CO. LTD., 
NOTTINGHAM, ENGLAND 
These illustrations are from an illuminated 

medical treatise by Fohn of Arderne (1 307-1 390) S8.20A 
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LONDON. 


Makers of 
AIR CUSHIONS »- HOT WATER BOTTLES 
AIR & WATER BEDS + BED SHEETING 
ENEMAS—SYRINGES - BREAST RELIEVERS 
DRAINAGE TUBING + TEATS & VALVES 


and all types of SPECIAL SURGICAL APPLIANCES 
required by the Medical and Nursing professions. 


Supplies are obtainable from chemists 
and surgical instrument dealers 


Ingram’s specialities have been used by the Medical 
and Nursing professions 


for over 100 years! 
J.G. INGRAM & SON LTD 


The London India Rubber Works 
Hackney Wick, London, E.9 


Choice 


WHE the indications are for a 
mild antacid and laxative a 


primary choice is Dinneford’s Pure 
Fluid Magnesia. 

Consisting of Liquor Magnesii 
Bicarbonatis 2.9°% w/v, this reliable 
and traditional recommendation of 
the family Practitioner is of value not 
only for the infant but also for the 
delicate adult. 


Dinnefords 


PURE FLUID 


MAGNESIA 
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“OXOID" 


Therapeutical Preparations 


Uy 
YY PY Z 


“PITOXYLIN” 


g BRAND 
Wituitary Extract (Posterior Lobe) 


WH: 


Use INDUCTION OF LABOUR 
UTERINE INERTIA 
POST-PARTUM HAEMORRHAGE 
SURGICAL SHOCK 
DIABETES INSIPIDUS 


Supplied 
\ Bottles — 10 c.c. and 20 c.c. 
© (Strength —10 1.U. per c.c.) 
\ Ampoules —0.5 c.c. and | c.c. 
(Strength —5 and 10 I.U. per c.c.) 
Notes 
** Pitoxylin ’’ is Protein free. Further infor 


mation on this preparation may be obtained 
from ‘* Oxoid *’ Leaflet No. 123. 


OXO LIMITED (Medical Dept.) 
N \N Thames House, Queen St. Place, London, £.C.4 
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WHEN PRESCRIBING CHLORODYNE 


medical men should be 
particular to specify 


The Original and 
only ‘genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist en 


“*‘De. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


12a) 


“Quinolor” possesses noteworthy quali- 


ties-for promoting tissue repair and 
affords an excellent dressing for ‘cuta- 
neous affections and superficial lesions. Of 
proved value in staphylococcal infection, 
particularly good results are to be ob- 
tained in sycosis barbz, sycosis vulgaris 
and tinea sycosis.. The antiseptic action 
continues over a considerable period of 
time, although the advantages associated 
with frequent dressings should not be 
overlooked.” ‘‘Quinolor’’ Compound 
Ointment is applied to the infected area 
following a thorough cleansing of the 
wound. Impetigo contagiosa is among 
other dermatological conditions which 
have responded very favourably to 
“Quinolor”’ therapy. 


Samples and Literature on request 


The “ Squibb ”’ Service Dept., ald & Moore Ltd., 61, Welbeck St., London, W.! 
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SYMPTOMATIC RELIEF OF PARKINSONISM 


Although post-encephalitic Parkinsonism and paralysis agitans are incurable, miost patients experience 
marked symptomatic relief during treatment with ‘RABELLON’ Tablets Compound of Belladonna 
Alkaloids. Definite improvement is noted in the patient’s brighter mental outlook, reduced muscle 
rigidity, improved speech and locomotion, and decreased salivation, Standardised composition of three 
purified belladonna alkaloids makes the therapeutic action of quarter-sected ‘RABELLON’ Tablets 
subject to strict control, and overdosage, even during prolonged treatment, may be avoided. 


Informative literature will be supplied on request. Sharp & Dohme Ltd.. Hoddesdon. Herts. 


Each ‘ RABELLON’ Tablet contains 


Hyoscyamine hydrobromide - - 0.4507 mg. 
Atropine sulphate = - - - - 0.0372 mg. 
Scopolamine hydrobromide - - 0.0119 mg. 

9 Supplied in quarter-sected tablets. in bottles of 100 and 
1,000. 


tablets 


Compound of Belladonna Alkaloids 


Regd. Trade Mark 


VALERIAN DRAGEES 


satin 


The elusive 
vitamin we must have every day— 


on 
STABILISED f hgh Sd 
IN SIMPLE ° SAFE * SEDATIVE 
FOR CHILDREN AND ADULTS 
RIBENA (One dragée corresponds to 30 minims of BPC Tinct.) 
BLACKCURRANT NO SSCONDARY REACTION 
SYRUP NON-HABIT FORMING 


BOTTLES OF 100 & 1000 DRAGEES 


Samples and Literature to the Profession 
on request. 


a rich, palatable and well 
tolerated source of 


NATURAL 
VITAMIN C . 


Each fluid ounce of Ribena black- 


Manufactured by 
with associated factors. COATES & COOPER LTD. 


H. W. CARTER & CO., LTD., THE OLD REFINERY, BRISTOL 2 


NORTHWOOD MIDDLESEX 
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THE SAFE LAXATIVE | 


Constipation is a common cause of ill-health,:and it is the concern 
of those who tend the sick to relieve their patients from this disorder. | 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California} Syrup 
of Figs’ the laxative of choice for young and old alike. 


SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3- 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters are 
immediately sent out to urgent or special cases at reasonable 

(of Meat) fees on receipt of your letter, telephone call or wire. We 
are already privileged to serve many doctors in this way. 

Please send for details. In addition, a fitting staff is always 


Brand’s Essence 


on duty at the addresses below. 
... has been recommended by doctors : 


Telephones : 
for over 100 years. It contains 10% of ree. ee ee 
soluble meat protein, is free from fat BROOKS Appliance Co., Ltd. 43m 
and carbohydrate, and has a low salt (378E) 80, Chancery Lane, London, W.C.2 \ 2 
content. 


(378E) Hilton Chambers, Hilton St., Stevenson Sq., Manchester ! 


Because it is rapidly absorbed, 


owing to the perfect state of solution 
of the protein, it makes no demands - 
on the digestive system and can be =~ 


given in cases of acute digestive dis- 
order. Brand’s Essence is unrivalled 
as an aid to convales- 
cence after serious ill- 
ness. From chemists, 


3/- a jar. 


non-irritant Toilet Pre- 
parations specially for 
‘prescription in Allergic 
Cases 

A complete range of toilet 

entirely free from Orris in any of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics, 
Small supplies of “QUEEN” N 

Skin Soap are now available—i/6 


BOUTALLS LTD., 60, Lamb’s Conduit Street, 
London, W.C.1 


| 
| 
| 
| | 
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Telephone: SINGLE VACCINATION TUBES 


BATTERSEA 1347 


JENNER INSTITUTE sucerinates VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


Telegrams: 
“* JENVACTER, PHONE, 
LONDON” (2. words) 


10d. each ; 9s. dozen. Postage extra 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulidings (South), 335, HIGH HOLBORN, LONDON, W.C.i 


CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
35, BROMPTON ROAD, LONDON, S.W.3 
Tel.: KENsington 2052 


SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 

No Branch Establishments Established 1853 

Consulting Physician: H. Ruys Davtes, M.A., M.D. 

Resident Physician :- R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 
A COMPLETE SUITE OF BATHS—including separate Turkish 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy an 
and full Electric Installation for Baths and Medical purposes. 
MASSAGE INFRA-RED LIGHT, Etc. 
NAUHEIM BATHS PLOMBIERES TREATMENT 
SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 
DOWSING RADIANT HEAT THERM, DIATHERMY 
SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 

Elevator” Light Milk from own Farm. Two passenger 

Electric Light. Night attendance. Rooms well ventilated 

warmed throughout ie Establishment. Large Winter 
se. Extensive Pleasure Grounds. Matlock Golf Links, 18 holes, 
within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 
A nursing unit is now open for the reception of cases requiring skilled nursing, 
or conv: ig from recent illness or operation. This is is under the super- 
vision of qualified staff and attention is available day and night. 
Admission may be arranged through the Consulting Physician, from whom 
any further ioieemetion required is available. 
Prospectus and full particulars on applicati: 
Inclusive Terms from 21s. per day 

Telegrams : “* Smedleys Matlock "” Telephone: Matleck 17 (5 lines) 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, vohintary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under sn a Voluntary and 
Temporary Patients received for treatmen 

DOUGLAS MACAULAY, M.D., D.P.M. 


THE PSYCHONEUROSES & NEURASTHENIA 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathologic al, 
_and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, iachasive of regular specialist 
treatment. 


Medical Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicotie, M.A., M.B. 
Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. Barriz Murray, M.A., M.D., 
M.R.C.P. 
Warden Miss W1n1FRED SHERWOOD, S.R.N. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20089 


CHEADLE ROYAL ‘CHEADLE 


A Registered Hospital for MENTAL DISEASES and its 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee —— by 
the Trustees of the Manchester Royal Infirmar 
VOLUNTARY, AND CERTIFIED PATIENTS 
IVED 


Telephone : GATLEY 2231 


Wales 


RUTHIN CASTLE, 


A Private Clinic, the first in Great. Britain, for investigation and 
treatment of all forms of disease, 


NORTH WALES 


except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift te all floors 


Inclusive charges 


Apply SEcRETARY 


Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL: 4x2 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., ©.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M_.D., F.R.CP., Dr DEM. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 


Privat 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
; WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. + It is 
with all the apparatus for the complete investigation and treatment of Mental and idervans Disorders by the most modern fapipred 
insulin treatment is available for suitable cases. It contains special departments for hydrot herapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains 


Laboratories for biochemical, q mu 
research. Psychotherapeutic treatment is employed when indicated. 


wo miles from the Main Hospital there are several branch establishments and villas situated in a park and far 65 PR. 

Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. ” Seomeamnont 

paw is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
wing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its ow i < 
Pp n private bathing house on the geashore. There 


unds, lawn tennis courts ( 


At all the branches of the Hospital there are cricket grounds, football and hockey and hard 
Ladies and gentlemen have their own gardens, and facilities are 


courts), croquet grounds, golf courses, and bowling greens. 
proviged han ete. the Medical 8 

or terms and further particulars apply to the cal Superintendent (TELEPHONE : Northam 
can be seen in London by appointment. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach : 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : “‘ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physieian-Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


“Psycnouta, Loxpon” A PRIVATE HOSPITAL lines) 
j FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of eee own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and al’ indoor iccup | therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon to the y 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 
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THE RETREAT, YORK 


This Hospital of 230 beds, administered by a a 


ThePioneerHospital, Committee of the Society of Friends, combines 
opened 1796, for the what is best in the investigation, and treatment of | egal t00— 
| } humane treatment of nervous illness with a sympathetic and friendly The Physician 
| those suffering from | atmosphere. In 1947, 346 patients were admitted, Superintendent, 
Nervous and Mental § of whom no fewer than 289 were voluntary cases. . ARTHUR POOL, 
Disorder 


M.R.C.P., D.P.M. 
| Much curative work is accomplished in our mental | 


hospitals today and the recovery rate compares 


_ very favourably with that of our general hospitals. _ 


| 
THE OLD MANOR, -SALISBURY 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


THE COTSWOLD SANATORIUM |[~ gyiversity EXAMINATION 


(Telephone: York 54551) 


On the Cotswold Hills, » seven even miles from Cheltenham, 


Stroud and Gloucester. Fully equipped for the treatment POSTAL INSTITUTION 
of all forms of Tuberculosis. 17, RED LION SQUARE, LONDON, W.C.! 
Terms : from 9 guineas per week Over 50 years’ experience 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD POSTAL COACHING FOR ALL 
Telephone 3 Witcombe 2181 - Telegrams : “Hoffman, Birdlip” MEDICAL E XAMI NATIONS 


SPRINGFIELD HOUSE | | 


eS eS Near BEDFORD ROYAL COLLEGE OF PHYSICIANS OF LONDON 


For Mental Cases with or without Certificates The next EXAMINATION FOR THE MEMBERSHIP will commence 
On MONDAY, 27TH SEPTEMBER, 1948. 
Fees from Six po pear at pd week a Saw Bedrooms Prospective candidates are asked to note that entries accom- 
‘or all suitable cases without extra charge) panied by the certificates and testimonials required by the 
For forms of admission, &c., apply to the Resident Physician, | by-laws must reach — S allege not later than first post on 
CEDRIc W. BowER. Monday, 30th August, 
INTERVIEWS IN LONDON BY APPOINTMENT Candidates who pe hn a submit published work under the 
e regulations are required to give 28 days’ notice, and should 
apply in writing to the Registrar, without de mf for detailed 


N ro) RT H U M BE R LA N D H re) U Ss E instructions as to the procedure they should follow. The last 


day for receiving ——— entries for published work is also 


Green Lanes, Finsbury Park, N.4 Monday, 30th August, 1948 
H. KE. A. BOLDERO, D.M., Registrar. 
nesses. mveniently situated and easy of access from all par TT TY = 
Six Lowe pet Tom- ROYAL COLLEGE OF PHYSICIANS OF LONDON 
atients receive out certification. Insulin Coma Unit. 
nor THE MILROY LECTURES ON STATE MEDICINE AND PUBLIC-HEALTH 
C.T. Group Puyehotherapy. Trained Resident and Visiting Staff. The Council of the ROYAL COLLEGE OF PHYSICIANS OF LONDON 
Telephone : ean Hill 7866/7 (2 lines) is prepared to receive applications for the office of MILROY 
Telegrams : “ Subsidiary, London ” 


LECTURER for 1950. 
¥or further particulars apply to the Medical Ciena, Applications must be addressed to the Registrar, Royal 
RoBERT M. RIGGALL, Member, British Psycho-Analytical Society. College of Physicians, Pall Mall East, to reach the College on 


$$ $___ or before Tuesday, 14th September, 1948. 


Two Lectures are io on given on a Tuesday and Thursday 
Vacancies for recent cases only in February or March, 1950. 
A copy of Dr. Milroy se “8S tions ” on the subject of his 
CRIC HTON ROYAL, DU M FRI ES bequest, and information as to the emolument, may be obtained 
FOR NERVOUS AND MENTAL DISORDERS from the Registrar. f ‘ 
Royal College of Physicians, Pall Mall East, London, 8S.W.1. 
Cases of Alcoholism and Drug Addiction admitted. General THE UNIVERSITY OF MANCHESTER 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms DIPLOMA IN BACTERIOLOGY 
moderate. The course for the Diploma in Bacteriology will commence in 
Physician-Superi K. McCowan, J.P., 


ntendent: P. M.D., OCTOBER, 1948. This is a full-time postgraduate course extend- 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1900 ing over one academic session and is intended for those who 
desire training for bacteriological work in connexion with 


nquiries sho addressec AITLAND, 
MEDICAL CORRESPONDENCE COLLEGE Department of Bacteriology, York-place, Manchester, 13. 
19, Welbeck-street, London, W.1 L.M.S.S.A. 

Provides COACHING for @ medical owe pt D.A., FINAL EXAMINATION : SurRGERY, 11th October, 8th Novem- 
D.P. rik D.O.M.S., D.L.0., D.C.H., D.M.R.D., and D.M.R.T., | ber, 6th December, 1948. MEDICINE, PATHOLOGY, 18th October, 
M.R.C.P., F.R.C.S., M.D. thesis, and ali qualifying examina- | 15th November, 13th December, 1948. MIDWIFERY, 19th 
tions by @ staff of highl qualified Tutors, Honoursmen, and October, 16th Nov ember, 14th December, 1948. MASTERY OF 
Gold Medallists. Complete Guide to Medical Examinations Mipwirery, May and November. DIPLOMA IN INDUSTRIAL 
sent free on application. Applicants should state in which | HEALTH, August and December. 
qualification they are interested. 


For regulations apply REGIsTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 21 
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INSTITUTE OF OBSTETRICS AND GYNACOLOGY 


Queen Charlotte’s Maternity Hospital and the Chelsea Hospital 
for Women have combined with the Postgraduate Medical 
School of London to form an Institute of Obstetrics and 
Gynecology. Courses of instruction and training for advanced 
stndents will commence on 18ST OCTOBER, 1948. 

Requests for information and applications for enrolment, 
stating qualifications and previous experience, should be directed 
to the Secretary of the Institute, Postgraduate Medical School 
of London, Ducane-road, London, W.12 
POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 

AT ST. PETER’S AND ST. PAUL’S HOSPITALS 


21ST SEPTEMBER, 1948—-22ND DECEMBER, 1948 

The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. 

All postgraduates taking the course are expected to attend 
lectures, and may attend all tutorial demonstrations. They 
will be allotted individually to certain outpatient sessions, 
ward visits and operation sessions. 

Lectures will be held at 5 P.M. 

The fee for this course is 15 guineas, payable with application. 

Applic ations to the Secretary, St. Peter’s Hospital, Henrietta- 
street, W.¢ 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


A special INTENSIVE COURSE of Urological Instruction will 
be held at the Institute from IsT to 15TH SEPTEMBER next. 
This course is intended for students taking higher examinations. 
Lectures and demonstrations will be held in the mornings and 
afternoons. 

Fee for course: 10 guineas, payable on application. 

Applications to Secretary, St. Peter’s Hospital, Henrietta- 
street, London, W.C.2. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course, or to specialise in medicine, beginning on 
MONDAY, 4TH OCTOBER, 1948, is full. A similar class will start 
on the lith April, 1949. These courses consist of 300 hours’ 
instruction, comprising lectures, clinical demonstrations, and 
ward visits. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 18TH OCTOBER, 1948. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery 
approximately 280 hours of instruction are provided. A similar 
course begins on the 28th March, 1949. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th general fortnight. refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance 
Practitioners, will start on the 13TH SEPTEMBER, 1948. 20 hours 
are devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 50 
hours are allotted to clinical demonstrations and ward visits. 
Fee for graduates not claiming expenses from Government 
sources, 10 guineas. 

PEDIATRICS 

4 short course of instruction in Peediatrics is run in conjunction 
with the courses in Medicine, and is primarily intended for those 
who wish additional experience in this subject. A small fee is 
charged, and the numbers are limited. 

Applications for enrolment to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine, and Surgery should supply 
particulars of qualifications and postgraduate experience. 


THORACIC SURGERY 


A course of 8 Lectures on Thoracic Surgery will be given at 
the Medical Society of London, 11, Chandos-street, Cavendish- 
square, W.1, on Saturday mornings at 11 A.M. on these dates :— 

4th Sept. .. The Surgery of Pulmonary Tuberculosis. 
lith Sept. .. The Anatomy of the Bronchial Tree, Lung 
Abscess. 

18th Sept. Heemothorax and Empyema. 

25th Sept. Carcinoma of Lung. 


2nd Oct. Bronchiectasis. 
9th Oct. Diseases of the (Ksophagus. 
16th Oct. The Surgery of the Diaphragm. 
23rd Oct. The Surgery of the Heart and Great Vessels. 


The Lec tures will be given by Mr. KENNETH MULLARD, 
Thoracic Surgeon to Hillingdon and Harefield Hospitals, and 
are designed for candidates for higher degrees. 

The course will be limited in numbers. 

The fee for the course is £3 3s. 

Applications, together with the fee, should be sent to B. Upron, 
Esq., Wyke ham, Elgood-avenue, Northwood, Middlesex. _ 


INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland-street, W.1 


A systematic course for postgraduate students on the 
PRINCIPLES AND PRACTICE OF ORTHOP-2DICS, comprising more 
than 100 lectures and lecture-demonstrations, and the practice 
of the town hospital and the country branch will be held during 
20 weeks of the winter (4TH OCTOBER-11TH DECEMBER, 1948, 
and LOTH JANUARY—19TH MARCH, 1949). 

The fee is 40 guineas. 

Further particulars of this and other postgraduate facilities 
from the Dean. 
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at 


ROYAL NATIONAL _ORTHOP ZEDIC HOSPITAL 
SHORT COU IN ADVANCED CLINICAL ORTHOPEDICS 
6TH to 11TH SEPTEMBER, 1948 
Monday, 6th September, Great Portland-street 
0 a.M...The Foot -Mr. PATON JONES 
11.15 A.M... Volkmann’s Contracture and. . Mr. R. C. Batrp 
Torticollis 
12.30 P.M... Lunch 
1.30 P.M... Ward Cases 
4.15 p.mM...Tea 
4.30 p.m.. .Shoulderand Brachial Plexus. .Mr. P. H. NEWMAN 
Tuesday, 7th Se ptember, Great es he -street 
10.00 a.M...Orthopeedic Principles in..Mr. D. TREVOR 


-Mr. R. C. Bairp 


Arthritis 

11.15 a.M.. . Scoliosis fied es ..Mr. A. T. FRIPP 
12.30 P.M... Lunch 

1.30 P.mM...Ward Cases .. ..Mr. P. H. NEWMAN 

4.15 P.M...Tea 

4.30 P.M...Some Bone Dystrophies ..Mr. H. J. BuRROws 
Wednesday, 8th September, Country Branch, Stanmore 
10.00 a... .Clinical Demonstration -Mr. K. I. NISSEN 

NOON ‘Surgery of Infantile Paraly sis. ‘Mr. K. I. NISSEN 


1.00 P.m.. .Lunch 
2.30 P.M...Clinical Demonstration ..Mr. V. H. ELuis 
4.15 p.m...Tea 
4.50 P.M... Bone Tumours -Mr. V. H. ELLIs 
Thursday, “Oth September, Great. Portland-stre et 
10.00 A.M. ee -Mr. A. Rocyn JONES 


11.15 A.M... Tendons 3 -Mr. R. C. Batrp 
12.30 P.m.. .Lunch 

1.30 P.M... Ward Cases... Mr. A. T. FRIPP 

4.15 p.M...Tea 

4.30 p.m...Club Foot Me. A. Rocyn JONES 
Friday, 10th September, ‘ountr y ‘Branc h, Stanmore 
10.00 a.m.. .Clinical Demonstration .-Mr. H. J. SEDDON 
11.15 a.m... Kyphosis H. J. SEDDON 
12.30 P.M... Lune 

2.00 Pp... .Clinical Demonstration ..Mr. J. A. CHOLMELEY 
4.15 P.M...Tea 

4.30 p.M...Principles in Treatment of..Mr. J. A. CHOLMELEY 


Tuberculosis 

Saturday, llth September, Great Portland-street 
10.00 a.m...Coxa Vara and Coxa Plana ..Mr. D. TREVOR 
11.00 a.m... Intervertebral Discs .. .-Mr. H. J. Burrows 

Noon” ..General Discussion .Class and Staff 

The fee for the course is 6 guineas. 

Early application should be made to the Dean, 234, Great 
Portland-street, W.1. 


OXFORD POSTGRADUATE CENTRE | 

A 2 weeks’ REFRESHER COURSE for General Practitioners and 
ex-Service Medical Officers (Class II) will be held at the Royal 
Berkshire Hospital, Reading, 4TH to 16TH OCTOBER, 1948, 
inclusive. 

The fee for the course will be 10 guineas. Schemes for financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject to certain 
conditions, be repaid to (a) demobilised general practitioners 
within 1 year of release from the Forces ; and (b) doctors engaged 
in practice under the National Health Insurance Acts. 

Applications for places in the course and for partic upese of the 
financial assistance available, should be made to the Chairman, 
pb age of Oxford Postgraduate Medical Education Com- 
mittee, 91, Banbury-road, Oxford, and not to the Hospital. 
UNIVERSITY OF LONDON. Appoi of E i 
FACULTY OF MEDICINE. The Senate invite applications - 
Examinerships in the following subjects of Degree Examinations 
in the Faculty of Medicine in 1949 :— 

Staff Examiners in Forensic Medicine, Hygiene, Medicine, 
Obstetrics and Gynecology, Psychological Medicine, Surgery 

Associate Examiners in Medicine, Obstetrics and Gynecology, 
Pathology, Surgery. 

Applications must be received not later than Ist September, 
ay {+ Principal, University of London, Senate House, 

m whom further particulars and forms of application 

obtained. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 

37, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s Square, London, S.W.1. 
Latest date for receipt 


District - County of application 
STAPLEHURST -. .. 21ST AUGUST, 1948 
KIBWORTH .. - LEICESTER... Stor 4 AUGUST, 1948 
ELLESMERE PORT CHESTER .. 218T AUGUST, 1948 
BRENCHLEY .. .. 218T AUGUST, 1948 
CRAVEN ARMS .. SALOP .. 218T AUGUST, 1948 


SHILTON WARWICK .. 21ST AUGUST, 1948 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.11. 
Required, HOUSE PHYSICIAN (B2), post vacant Ist Sep- 
tember, 1948. The normal period of appointment is 6 months. 
Salary £250 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
by 16th August, 1948, to the Secretary-Superintendent. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. Resident 
ANASTHETIST (B2). Salary £200 p.a. The Hospital is 
recognised by the Royal C Jollege of Surgeons for the D.A. To 
R practitioner appointment limited to 6 months. R practitioners 
eligible for H.M. Forces holding A post, not considered. 
Applications should be sent by 2ist August, 1948, to 
R. HALTON HARRISON, Secretary, Hospital Management Com- 
mittee, Administrative Offices, Union-road, Leytonstone, E.11. 
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GUY’S HOSPITAL MEDICAL SCHOOL, S.E.Ii. Applications 
invited for appointment of ASSISTANT to the Director of the 
Dept. of Peediatrics, as from Ist October, 1948. Appointment 
for 2 years in the first instance. Salary £750-£1000 p.a., super- 
annuation and family allowance. Applicants should hold the 
M.D. or M.R.C.P. 

Copies of standing orders for the appointment are obtainable 
from the Dean, to whom 10 copies of application, with the 
names of 3 referees, should be forwarded by 25th August, 1948. 
GUY’S HOSPITAL, S.E.1. Applications invited for appointment 
of REGISTRAR (whole time) in the Dept. of Diagnostic 
Radiology, as from Ist October, 1948. Appointment for 2 years 
in the first instance. Salary £600 p.a. 

Forms of application are obtainable from the Dean, Guy’s 
Hospital Medical School, to whom applications with the names 
of 3 referees should be forwarded by 25th August, 1948. 


GUY’S HOSPITAL, S.E.i. Applications invited for appointment 
of REGISTRAR (part time) in the Dept. of Psychological 
Medicine. Appointment for 2 years in the first instance as from 
ist October, 1948, with attendance on four sessions per week 
at a salary of £325 p.a. Applicants should have special knowledge 
of child psychiatry. 

Forms of application are obtainable from the Dean, Guys’ 
Hospital Medical School, to whom applications, with the names 
of 3 referees, should be forwarded by_25th August, 1948. 
HOSPITAL OF ST. JOHN AND ST. “ELIZABETH, 60, Grove End- 
road, N.W.8. Required, HOUSE SURGEON (A), Male, post 
vacant 13th September, 1948. Appointment for 6 months. 
Salary £150 p.a., full residential emoluments. R prac titioners, 
ineligible for H.M. Forces or under 254 years not having held an 

A post, considered. 

Applications should reach undersigned by 28th August, 1948, 
with copies of 3 recent testimonials. 

DUDLEY Hoss, M.A., Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
RESIDENT ANASTHETIST (B2), Male or Female, post 
vacant 11th September,.1948. Salary £250 p.a.; full residential 
emoluments. Appointment recognised for D.A. ’R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent by 23rd August, 1948, to— 

as MICKELWRIGHT, | House use Governor. 


NELSON ‘HOSPITAL, (rary S.W.20. Required, Senior 
CASUALTY OFFICER (B2), Male, chiefly for fractures and 
orthopeedics. Salary £250 p.a., full residential emoluments. 
The appointment, vacant now, is for 6 months. R practitioners 
eligible for H.M. Forces holding A post, not considered. 
Applications should be addressed to the Secretary. 


NORTH EASTERN HOSPITAL, St. Ann’s-road, Tottenham, 
London, N.15. SENIOR ASSISTANT MEDICAL OFFICER 
—_ uired for infectious disease work. Salary £700—£30-—£820 p.a., 

residential emoluments or, if non-resident, an allowance 
of £160 p.a. in lieu and meals whilst on duty. Experience in 
infectious diseases essential. 

Application forms, obtainable from the Physician-Superin- 
tendent, must be returned as soon as possible to the Secretary, 
Tottenham Group Hospital Management Committee, c/o The 
Prince of Wales’s General Hospital, London, N.15. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Temporary 
SURGEON, with special experience of traumatic and orthopedic 
surgery. Scope of duties, which include teaching, will be 
arranged by the Medical Director. Salary £1200 p.a., plus 
temporary bonus (now £60 p.a.). Any other fees repayable 
to Hospital. Appointment whole time and non-resident, 
caused by absence of holder on military service, likely to last 
a year. 

Apply at once, with 2 testimonials and names of 2 referees, to 
the Medical Director. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
CASUALTY OFFICER AND ORTHOPEDIC HOUSE SUR: 
GEON (B2), post vacant now, for 6 months. Salary £250 p.a., 
full residential emoluments valued for superannuation purposes 
at £150, plus any temporary bonus at present £30 in cash. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 13th August, 1948, to: GILBERT G. PANTER, Secretary. 


ST. STERHEN’S HOSPITAL. Applications a from candidates 
with suitable qualifications for following post 

3 SENIOR MEDICAL REGISTRARS, 2 SENIOR SUR- 
GICAL REGISTRARS, 1 SENIOR MEDICAL REGISTRAR 
in the Dept. for Rheumatic Diseases, for full-time duties, at a 
salary of £800 p.a., non-resident ; appropriate higher qualifica- 
tions essential. 

3 JUNIOR MEDICAL REGISTRARS, full-time duties, at a 
salary of £500 p.a., non-resident. 

Appointments to be for 1 year in the first instance. 

2 CASUALTY OFFICERS (B1) (R practitioners not eligible), 
at a salary of £400 p.a., for a period of 6 months (renewable). 

5 HOUSE PHYSICIANS, 2 HOUSE SURGEONS, and 
1 HOUSE SURGEON for E.N.T. and Eye Dept., at a salary of 
£200 p.a., resident. Appointments for a period of 6 months 
(renewable). 

Applications for the above to be received by the Medical 
Superintendent, St. Stephen’s Hospital, Fulham-road, 8.W.10, 
by 1st September, 1948 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), Male or Female. Salary £150 p.a., usual residen- 
tialemoluments. Appointment 6 months, re newable for a further 
period or a higher post. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Applications to General Superintendent. 


ST. THOMAS’S HOSPITAL, S.E.!. Applications invited from 
registered medical practitioners for post of CHIEF ASSISTANT 
to the Physical Medicine Dept. Minimwm number of sessions 
to be 4 a week, at a salary of £100 p.a. per session. Maximum 
tenure 4 years, subject, to annual reappointment. 

Applications (12 copies), which should state age, qualifications 

with dates, and experience, and include names and addresses of 
3 referees, ‘should be sent by 2ist August, 1948, to the Clerk of 
the Governors. 
ST. THOMAS’S HOSPITAL, S.E.!. Required, Resident Anzs- 
THETIST (Bl). Salary £250—£300 p.a., full residential emolu- 
ments. Appointment for 1 year in the ‘first instance. Present 
holder of the post is not applying. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications with dates, and 
details of experience, and the names and addresses of 3 referees, 
should be sent to the Clerk of the Governors by 14th August, 
1948 
ST. MARY’S HOSPITAL, London, W.2. Samaritan Hospital! for 
WOMEN, Marylebone-road, N.W.1. (88 Beds.) Applications 
invited from qualified medical Men for appointment of 
REGISTRAR. Appointment for 1 year in the first instance. 
Preference given to candidates holding the F.R.C.S. Salary 
£500 p.a., non-resident. Appointee expected to reside within a 
reasonable distance of the Hospital. 

Applic ations (6 copies), stating age, nationality, qualifications. 
experience, with not less than 3 testimonials, should reach the 
Secretary of the Samaritan Hospital for Women by Ist Sep- 
tember, 1948. 


WILLESDEN (INFECTIOUS DISEASES) HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER (B1). Salary £502 10s. p.a., 
by annual increments of £25 to £602 10s. p.a., with, in addition. 
board, lodging, laundry, and attendance. R_ practitioners 
eligible for H.M. Forces holding B1 or A appointments, not 
considered. Appointment subject to 1 month’s notice on either 
side. 

Applications to be sent to the Physician-Superintendent, 
Willesden (Infectious Diseases) Hospital, Brentfield-road, 
Neasden, London, N.W.10, as soon as possible. 

R. 8. ForsTer, Town Clerk. 
WEST LONDON HOSPITAL, Hammersmith-road, W.6. (240 
Beds.) (HAMMERSMITH, WEST LONDON, AND ST. MARK’S HOS- 
PITALS.) Applications invited from qualified registered medical 
practitioners, for posts of :— 

~~ “real HOUSE SURGEON (A) general and ortho- 

poedic 

RESIDENT HOUSE OFFICER (A) to Special Depts. (Eyes, 

Skin, E.N.T., and Children). 

Appointments for 6 months from Ist September next, and 
may be terminated by 1 month’s notice on either side. Salary 
£100 p.a. subject to later decision by the board. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, with copies of 
3 testimonials should reach me ~ llth August, first 

R. LOCKHART, Secretary. 
ABERGELE SANATORIUM, Abeconie North Wales. (251 Beds— 
199 children and 52 adults.) Required, SECOND ASSISTANT 
MEDICAL OFFICER (B1), resident, Male or Female, post 
shortly vacant. Suitably qualified practitioners holding B2 
appointments invited to apply. Practitioners holding Bl or 
A post cannot be pooh - thn. unless ineligible for H.M. Forces. 
Annual salary £502 10s.—£25-£602 10s., plus full residential 
emoluments valued at £150. 


Applications, stating full name, age, nationality, professional: 


qualifications, particulars of present appointment and past 
hospital appointments, to be addressed to the Medical Superin- 
tendent in order to reach him by 14th August, 1948. 
HOSPITALS MANAGEMENT COMMITTEE. 
HELEN HOSPITAL. Required, RESIDENT OBSTETRICAL 
HOUSE SURGEON (B2) to the Obstetrical Unit (117 Beds). 
Salary £250 p.a., plus full residential emoluments. Appoint- 
ment for 6 months in the first-instance. Application has been 
made to the Royal College of Obstetricians and Gynecologists for 
recognition for D.Obst.R.C.0.G. R practitioners eligible for 
H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, previous 

appointments (if any), with copies of 2 recent testimonials, 
immediately to the Secretary, Barnsley Hospitals Management 
Committee, Barnsley. 
BAGULEY EMERGENCY HOSPITAL. Required, Assistant 
RESIDENT SURGICAL OFFICER (B1), Plastic and Maxillo- 
facia) Unit. Preference given to candidates who have had 
some surgical experience. Post offers facilities for working on 
and gaining experience in all types of plastic surgery, and is 
a full-time appointment terminable by 1 month’s notice on either 
side. Cash salary scale £422, rising to a maximum of £528 p.a., 
board residence and laundry in addition valued for superannua- 
tion purposes at £100 p.a. R practitioners holding B2 appoint- 
ments may apply. RK practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, stating present appointment (if any), giving 
full details of experience, with copies of 2 testimonials, should 
be addressed to the Medical Superintendent, Baguley Emergency 
Hospital, near Altrincham, Cheshire, and be received by 14th 
August, 1948. 


BRADFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 8ST. LUKE’S HOSPITAL, BRADFORD. HOUSE PHYSICIAN 
(A) or (B2) required as from 14th August, for 6 months at a 
salary of £200 p.a., plus full residential emoluments. R practi- 
tioners liable for service with H.M. Forces holding A or other 
first appointments or approaching the age of 26 years, cannot 
be considered. 

Applications, stating age, nationality, qualifications, and 
experience, should be forwarded to undersigned at the Royal 
Infirmary, Bradford, as soon as possible. 

H. Trusson, Secretary. 
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BRADFORD “A” GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ST. LUKE’S HOSPITAL. Applications are invited for 
following appointments now vacant :— 

HOUSE SURGEON (A) or py general surgery. 

CASUALTY OFFICER (A) or (B2). 

Each appointment for 6 months at a salary of £200 p.a., plus 
full residential emoluments. R practitioners, ineligible for "HM. 
Forces or under the age of 254 and not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forwarded to 
the undersigned at the Royal Infirmary, Bradford, as soon as 
possible. . TRUSSON, Secretary. 
BOSTON (LINCS.) HOSPITAL MANAGEMENT COMMITTEE. 
HOLLAND COUNTY EMERGENCY HOSPITAL, BOSTON (88 Beds), 
and WYBERTON WEST HOSPITAL, BOSTON (60 Beds). Required, 
RESIDENT SURGICAL OFFICER (B1) for above Hospitals. 
Applicants shouid have held house appointments and have had 
practical surgical experience. Fracture and orthopedic experi- 
ence would be an added qualification. Salary £472 10s.—£572 10s. 
a year, according to experience, with full residential emoluments. 
Suitably qualified R practitioners holding B2 appointments 
invited to apply. R practitioners eligible for H.M. Forces 
holding B1 or A post, not considered. 

Applications, with copies of testimonials, to be sent to the 
Fo ed Medical Officer, County Hall, Boston, by 20th August, 


BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners eppeintunens 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

Applications immediately to : H. WriLKrnson, Superintendent. 
Lancs. (175 Beds—with Continuation Hos- 
ired. RESIDENT CASUALTY AND OUT- 

ATIENT OFFICER (B2), Male or Female, post vacant early 
July. Salary £300 p.a., full residential emoluments. To R 
practitioners appointment limited to 6 months ; otherwise 1 year 
and subject to renewal. Post also includes a Special Dept. of 
Eye and E.N.T. 

Applications, giving full to— 

H. WILKINSON, Superintendent. 
BURY INFIRMARY, Lancs. (159 Beds, with Continuation 
Hospital 175 Beds.) Applications invited from registered medical 
practitioners, Male or Female, for following appointments :— 

HOUSE PHYSICIAN (A), vacant early September. 

HOUSE SURGEON (A), gynecological and obstetrics, vacant 

in September. 

Salary for each post £200 p.a., residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered, when appointments will 
be for 6 months ; otherwise renewable. 

Applications as soon as possible to— 

H. WILKINSON, Superintendent. 
BANGOUR HOSPITAL, Broxburn, West Lothian. Required, 
RESIDENT MEDICAL OFFICER (B1), Tuberculosis, post 
now vacant. Commencing salary £428 p.a. Preference given 
to candidates holding or preparing for hs get qualification 
in medicine. Practitioners holding A 0: 1 posts cannot be 
considered unless ineligible for H.M. Fenese, 
—— should be addressed to the Medical Superin- 
ndent. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Required immediately, SURGICAL REGISTRAR (B1) 
to work in association with the Medical Research Council Burns 
Unit. The post offers special opportunities for the study of 
resuscitation, prevention of infection, and skin grafting tech- 
niques as well as laboratory facilities for research along with 
workers in the attached Medical Research Council Units. 
Appointment for 1 year in the first place with prospect of 
promotion to senior post. Salary according to National Health 
Service scales. R —~ ca eligible for H.M. Forces holding 
B1 posts, not considere 
Apply, with full ~ and names of 2 referees, to— 
_W. GEORGE SPENCER, Secretary. 


BUCHANAN | HOSPITAL, St. Leonards-on-Sea. (104 Beds.) 
Required, HOUSE SURGEON (A), Male or Female. Salary 
£250 p.a., board residence and laundry. R practitioners, ineligible 
for lh Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age, nationality, with copies of recent 
testimonials, to be sent to— 

H. A. Froaeatr, House Governor and Secretary. 


BUCHANAN HOSPITAL, St. Leonards-on-Sea. (104 Beds.) 
Required, HOUSE PHYSICIAN (A), Male or Female, Salary 
£175 p.a., board-residence and jlaundry. practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered, when appointment will be for 6 months 

Applications, stating age, nationality, with copies of recent 
testimonials, to be sent to— 

A. FroeGatt, House Governor and Secretary. _ 


BUCKS aici COUNCIL. Applications invited from 
registered medical practitioners holding a registrable qualifica- 
tion in public health for appointment of ASSISTANT COUNTY 
MEDICAL OFFICER; preference given to applicants with 
experience in school medical and maternity and child welfare 
work, Salary on scale £675—£25—£875, plus consolidated addition ; 
commencing salary being fixed according to qualifications and 
experience. Travelling and subsistence allowances paid on 
Council’s scale for the time being in force. Appointment super- 
annuable and subject to medical examination. 

Further particulars and forms of application obtainable from 
the Clerk of the Bucks County Council, County Hall, Aylesbury, 
to whom applications must be delivered by 3lst August, 1948. 

Gur R. Crovucn, Clerk of the Bucks County Council. 

County Hall, Aylesbury, July, 1948. 
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BARRY ACCIDENT AND SURGICAL HOSPITAL. Welsh 
REGIONAL HOSPITAL BOARD. Required, HOUSE SURGEON 
(A), Male. Salary £280 p.a., full residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered, when appointment limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 2 recent testimonials, should be sent 
to Medical Superintendent, Public Health Office, Woodlands- 
road, Barry, as soon as possible. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOS- 
PITAL. Applications invited for post of PHYSICIAN (permanent 
full time). Salary, subject to review in conformity with the 
Spens report, £1800 p.a. 

Applications, with the names of 3 persons to whom reference 
can be made, should be sent to the Secretary to the Board of 
Governors, 14a, New Bridge-street, London, E.C.4, by 21st 
August, 1948. Canvassing of members of the board or advisory 
appointments committee will lead to disqualification. 
CALDERSTONES AND BROCKHALL HOSPITAL MANAGE- 
MENT COMMITTEE. The Hospital Management Committee invite 
applications registered who are not liable for 
service with M. Forces, for appointment of THIRD 
ASSISTANT MEDICAL OFFICER (B1) at the Calderstones 
Institution, Whalley, near Blackburn, Lancs. Salary for resi- 
dent post £675 p.a., plus residential emoluments valued at 
£200 p.a., with bonus at present £29 18s. p.a. For non-resident. 
post salary is £875 p.a., plus bonus at present £59 16s. p.a. In 
both cases an additional £50 payable to holders of the D.P.M. 
In the event of successful applicant being married an unfurnished 
flat is available when the salary will be reduced by £60 the 
emolument value. Appointment subject to provisions of the 
National Health Service (Superannuation) Regulations, 1947, and 
successful candidate required to pass medical examination. 

Applications, stating age, qualifications, and previous experi- 
ence, with the names and addresses of 3 referees, should be 
—- to the Medical Superintendent by 9 A.M., 27th August, 


CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Applications invited for post of RESIDENT MEDICAL 
OFFICER for the Children’s Dept. now reorganised as a result. 
of the amalgamation of the Cheltenham General and Eye 
Hospital with the Cheltenham Hospital for Children (48 Beds). 
Previous hospital appointments with pediatric experience is 
necessary. Appointment for a period of at least 1 year. Salary 
£350 a year, full residential emoluments, or at a higher appro- 
priate rate for a candidate with special qualifications or 
experience. 

Applications, —_ 3 testimonials, should be addressed to 
STANLEY T. Dav Secre tary-Superintendent, Cheltenham 
General Eye and C hildren’ 8 Hospital, Cheltenham. 


CHASE FARM HOSPITAL, Enfield, Middlesex. 

(a) SENIOR HOUSE OFFICER (B2), required immediately, 
for anesthetic duties. R practitioners holding A posts eligible, 
unless liable for military service. Salary £250 p.a., plus any 
temporary bonus (£30 p.a. cash). 

(b) JUNIOR HOUSE SURGEON (A) by 4th September, for 
general surgical duties. JUNIOR HOUSE PHYSICIAN (A) 
immediately, for general medical duties. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. Salary £150 p.a., plus any temporary bonus 
(£30 p.a. cash). 

Board, lodging, laundry provided, 6 months’ appointments. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director at 
Hospital, immediately (quoting E.799. Mi ). (No forms.) 


COSSHAM MEMORIAL HOSPITAL, Kingswood, Bristol. 
Required, HOUSE SURGEON AND CASUALTY OFFICER 
(A). Duties to commence Ist September, 1948. Appointment 
tenable for 6 months. Salary £200 p.a., residential emoluments. 
R practitioners, —— for H.M. a or under 254 years 
not having held an A post, conside 

Applications, with copies of 3 = to be addressed 
to: E. N. Roper, Secretary. 


CHORLEY AND DISTRICT HOSPITAL. (89 Beds.) House 
SURGEON (B2) required. Duties to commence as soon - 
ossible for an initial period of 6 months. Salary £300 p 
ull residential emoluments. R practitioners eligible for i aH 
Forces and holding A post, not considered. 
Applications to: H. Him, Secretary-Superintendent. 
CITY OF LIVERPOOL. Applications invited from Women doctors, 
for post of ASSISTANT MEDICAL OFFICER in the Maternity 
and Child Welfare Dept. Salary within range of £735—£935, 
by annual increments of £25. Appointee must devote her whole 
time to the duties of the office and must not engage in private 
practice. She must be prepared to perform maternity and 
child welfare and such other duties as may be required by the 
M.O.H. Applicants should have held a previous appointment 
as medical officer of maternity and child welfare clinics or have 
had at least 3 years’ experience of practical midwifery and ante- 
natal work and in the care of young children. Possession of a 
D.P.H., a D.C.H., or D.Obst.R.C.0.G., and experience in the 
treatment of venereal diseases deemed additional qualifications 
for the post. Appointment, terminable by 3 months’ notice 
on either side, subject to the standing orders of the City Council 
and to the provisions of the Local Government Superannuation 
Act, 1937, or the National Health Service (Superannuation) 
Regulations, 1947. The officer appointed must pass a medical 
examination and required to live within the City boundary. 
Applications should be made on forms obtainable from the 
.O.H., Gordon House, Belmont-grove, Liverpool, 6, which 
should be returned to undersigned, with copies of 3 testimonials, 
and in envelopes endorsed ‘“ Assistant Medical Officer,’’ by 
28th August, 1948. THOMAS ALKER, Town Clerk. 
Municipal Buildings, Dale-street, Liverpool, 2, July, 1948. 
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CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Required, HOUSE SURGEON (A). 
Appointment for 6 months commencing 28th August, 1948. 
Salary £150 p.a., plus residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be sent immedi- 
ately to House Governor. 


emoluments. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 testimonials, should be sent to— 

8. CectL House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Secretary. 
CLAYTON HOSPITAL, Wakefield. Required, House Surgeon (A), 
resident, for 6 months. Salary £200 p.a. R_ practitioners 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. 

Applications are to be sent to W. REap, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group, Clayton 
Hospital, Wakefield. 


COUNTY BOROUGH OF WOLVERHAMPTON. Public Health 
DEPARTMENT. Applications invited from qualified medical 
Women for post of SENIOR ASSISTANT MEDICAL OFFICER 
(maternity and child welfare). Applicants must have post- 
graduate experience in obstetrics and children’s diseases, and 
should preferably possess a C.P.H. or D.P.H. and/or a D.C.H. 
Successful candidate required to undertake duties at certain of 
the Authority's clinics for mothers and infants, and will also be 
responsible to the M.O.H. for the general administration of the 
maternity and child welfare section of the Health Dept. 
Remuneration £975 p.a., by £50 every 2 years to £1162 10s. p.a., 
plus cost-of-living bonus at present amounting to £60 p.a. 
Appointment subject to provisions of Local Government Super- 
annuation Act, 1937, and successful applicant passing a medical 
examination as to her physical fitness. The Corporation reserves 
to itself the right to terminate the appointment if the holder 
marries. 

Applications, stating age, qualifications, and full details of 
training and experience, with copies of 1—3 recent testimonials, 
should be sent by 21st August, 1948, to— 

J. Brock ALLON, Town Clerk. 

__ Town Hall, Wolverhampton, July, 1948. 

COUNTY BOROUGH OF ROCHDALE. Applications invited 
from registered medical practitioners for posts of Whole-time 
ASSISTANT MEDICAL OFFICER OF HEALTH and of 
ASSISTANT SCHOOL MEDICAL OFFICER. Duties of the 
former mainly in connexion with child welfare but will include 
some work in the school medical service. The work of the latter 
mainly in the school medical service. Salary in each case on the 
seale £675, rising by £25 to £875 p.a. (commencing according 
to experience), plus cost-oftiving bonus. Applicants, Male or 
Female, should have experience in the branches mentioned, 
and preference given to holders of the D.P.H. or similar 
qualification. 

Forms of application may be obtained from the M.O.H., 
Public Health Offices, Rochdale, and must be returned to him, 
with copies of any recent testimonials and endorsed “ Assistant 
Medical Officer of Health” or ‘“ Assistant School Medical 
Officer,”’ by 24th August, 1948. 

G. F. Simmonps, Town Clerk. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
CASUALTY OFFICER (B1), Male. Salary £275 p.a., with full 
residential emoluments. This large industrial area offers 
excellent opportunities for gaining experience. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

A. JONES, Secretary -Superintendent. _ 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, House 
SURGEON (A), Male. Salary £225 p.a., with full residential 
emoluments. Successful candidate required to take up his 
duties on or about 11th August. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
forwarded to: A. JONES, Secretary-Superintendent. 


under the regulations for the D.O.) Required, EYE, E.N.T. 
HOUSE SURGEON (A). Appointment limited to 6 months. 
Salary £225 p.a., with full residential emoluments. This large 
industrial area offers excellent opportunities for gaining experi- 
ence. R practitioners, ineligible for “LM. Forces or under 
254 yvyeaps not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should 
be sent immediately to: A. JONES, Secretary-Superintendent. 


DERBY AREA NO.|!. Hospital Manag t Cc ittee. Derby- 
SHIRE ROYAL INFIRMARY, DERBY. Applications invited from 
registered medical practitioners, preferably with the D.A., for 
post of RESIDENT ANASTHETIST, vacant 18th August, 
1948. 12 months’ appointment. Salary £550 p.a., residential 
emoluments. 

Applications should be sent as soon as possible to— 

J. W. OwEn, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

DERBY AREA NO. Hospital Management Committee. Derby- 
SHIRE ROYAL INFIRMARY, DERBY. Required, HOUSE SURGEON 
(A) for &.N.T. and Neurosurgical Dept., recognised for D.L.O., 
vacant 18th August, 1948. Salary £200 p.a., residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered, when appoint- 
ment will be for 6 months. 

Applications should be sent as soon as possible to— 

J. W. OWEN, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 

DERBY AREA NO. I. Hospital Manag Cc itt Derby- 
SHIRE ROYAL INFIRMARY. Required, HOUSE SURGEON (A), 
vacant immediately. Salary £200 p.a. full residential emolu- 
ments. R practitioners ineligible for H.M. Forces or untler 
254 years not having held an A post, considered when appoint- 
ment will be for 6 months. 

Applications, stating age, qualifications, &c., to be sent as 
soon as possible to: J. W. OWEN, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. : 
DERBY AREA NO. |. Hospital Manag tc i _Derby- 
SHIRE ROYAL INFIRMARY. Orthopedic and Accident Service, 
CASUALTY OFFICER (A), Male or Female, vacant 21st August, 
194 Salary £200 p.a., full residential emoluments. Practi- 
tioners within 3 months of qualification and liable for service 
in H.M. Forces may apply when appointment will be for 6 
months or until 26th birthday. 

Applications stating age qualifications, &c., to be sent 

: J. W. Owen, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. ’ 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) Required, HOUSE SURGEON (A) 
to the Orthopedic Dept., post now vacant. Salary £150 p.a., 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of testimonials, should be sent as soon as 
possible to: G. W. BECKWITH, Secretary-Superintendent. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Appli- 
cations invited from practitioners with higher medical qualifica - 
tions for appointment of MEDICAL REGISTRAR (non-resident). 
Salary £550, rising by £50 p.a., to £700, with allowance of £150 
for non-residence. 

Applications, with 3 testimonials, giving full particulars, 
should reach the undersigned by 17th August. 

G. W. BECKWITH, Secretary. 

Darlington District Hospital Management Committee, 

Darlington Memorial Hospital. 

EXETER AND MID-DEVON HOSPITALS MANAGEMENT 
COMMITTEE. PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, 
EXETER. (150 Beds, with Annexe.) Required, HOUSE SUR- 
GEON (B2), post vacant 10th September next. Appointment 
for 6 months at a salary of £250 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, with copies of 3 recent testimonials, should be 
sent to: A. S. RANKIN, Secretary. 

GENERAL HOSPITAL, Nottingham. (589 Beds, including “‘ The 
Cedars ” Branch Hospital.) Required, RESIDENT ORTHO- 
PZDIC AND FRACTURE OFFICER (B1). Applicants 
should have had previous experience in fracture and orthopeedic 
work. The Orthopedic Dept. serves a large industrial district 
and the post offers exceptional experience in traumatic surgery. 
Appointment for 6 months in the first instance. Duties to 
commence as soon as possible. Salary £400 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post. not considered. 

Applications to be forwarded as soon as possible to— 
HENRY M. STANLEY, House Governor and Secretary. 

GODALMING, MILFORD AND LIPHCOK HOSPITAL GROUP. 
RESIDENT ASSISTANT MEDICAL OFFICER (B1) required 
at King George’s Sanatorium for Sailors, Liphook (80 Beds). 
Salary at a point on scale £350—€50-£450, according to qualifica- 
tions and experience, Appointment for 6 months in the first 
instance renewable at 6-monthly intervals. R practitioners 
eligible for H.M. Forces holding B1 or A post, not considered. 

Applications, giving full details, with copies of 3 testimonials, 

to be sent to the Secretary, Godalming, Milford and Liphook 
Hospital Group, Surrey County Sanatorium, Milford, Surrey, 
as soon as possible. 
HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from unmarried or widowed registered 
medical practitioners, under the age of 40 years, for appointment 
of SENIOR RESIDENT MEDICAL OFFICER (B1), Woman, 
at the Maternity Home, Hedon-road, Kingston-upon-Hull 
(68 Beds), vacant Ist September, 1948. Salary £472 10s. p.a., by 
annual increments of £25 to £572 10s. p.a., plus cost-of-living 
bonus, with board, washing, and residence at the Maternity 
Home. Candidates must have had at least 6 months’ resident 
postgraduate experience in obstetrics, experience in the care of 
normal and premature infants and in venereal diseases in 
women. Duties of appointment will also include attendance at 
antenatal, postnatal, and other clinics. 

Forms of application, &c., may be obtained from, and the 
form should be returned duly completed to R. J. CARLESss, 
Secretary to the Committee, Hull Royal Infirmary. 

25 
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HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from medical practitioners (Male or 
Female) for post of ANAXSTHETIST (B1) at the Beverley Road 
Hospital, Hull (400 Beds), post tenable for 3 years. Suitably 
qualified practitioners holding B2 appointments eligible to apply. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. Post is suitable for practitioners who have 
recently acquired or are reading for the D.A. Appointee expected 
to perform certain general duties in addition to aneesthetics. 
salary £472 10s., rising to £572 10s. p.a., plus cost-of-living bonus 
£60, full residential emoluments; if non-resident £200 p.a. 
payable in lieu of emoluments. 

Applications, stating age, experience, and with copies of 

recent testimonials, should be addressed to R. J. CARLESS, 
Secretary to the Committee, Hull Royal Infirmary. 
HULL (A GROUP) HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (Woman) to the 
Maternity Home, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 
HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) :— 

HOUSE SURGEON (B2) (recognised for F.R.C.S.), vacant 
lst. October. 

ORTHOPADIC HOUSE SURGEON (B2), vacant now. 
Salary for each post £300 p.a., full residential emoluments. 
R practitioners, eligible for H.M. Forces holding A post, not 
considered. 

CASUALTY OFFICER (A), vacant now. 

Salary £250. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

All the above appointments for 6 months in the first instance, 
but will be terminable by 1 month’s notice on either side. 
Applications to R. J. CARLEss, House Governor. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 

HOUSE PHYSICIAN (B2), required to commence duty 
9th September, 1948. Salary £150, full residential emoluments. 

HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to 
the E.N.T. and Eye Dept. (combined appointment) required to 
commence 16th September, 1948. Salary £187 10s., full residential 
emoluments 

R practitioners eligible for H.M. Forces holding A post, not 
considered. To R practitioners appointments limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed immediately to— 
H. J. JOHNSON, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Required, 
HOUSE SURGEON (A). Successful applicant required to 
commence duties as soon as possible. Salary £150 p.a., full 
residential emoluments. R ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 

Applications, together with copies of 3 recent testimonials, to 
the undersigned immediately. 

H. J. JOHNSON, General Superintendent and Secretary. _ 


HILLINGDON COUNTY HOSPITAL, near Uxbridge, Middlesex. 
CHIEF ASSISTANT (B1), with Diploma in Radiology required. 
General scope of duties arranged by Medical Director. Appoint- 
ment whole time, for 1 year, subject to medical examination. 
Salary £750 p.a., plus cost-of-living bonus (now £60 p.a.). Non- 
resident, but required, to live near Hospital. R practitioners 
eligible for H.M. Forces holding B1 post, not considered. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of up to 2 recent testimonials, to Medical 
Director of Hospital by 18th August. 
HILLINGDON COUNTY HOSPITAL, near Uxbridge, Middlesex. 
SENIOR HOUSE OFFICER (B2), Male, for Obstetric duties, post 
vacant middle August. Previous obstetric experience desirable 
but not essential. Salary) £250 p.a., plus temporary cost- 
of-living bonus (now £60 p.a., proportion only paid in cash), 
board, lodging, and laundry. Whole-time duties, under super- 
vision of Medical Director. Appointment for 6 months, but 
may be extended for further 6 months (except R practitioners). 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, nationality, qualifications, and 

experience, and enclosing copies of 1-3 recent testimonials, 
to Medical Director of Hospital by 18th August. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Required, ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male or Female) with duties mainly in the school 
health service. Possession of a qualification in public health 
or of the D.C.H. considered an advantage, but applications 
also accepted from candidates who do not possess these qualifi- 
cations, but are either approved by the Ministry of Education 
for pempases of ascertainment of educationally subnormal 
pupils or possess such experience as will qualify them for approval 
J the Ministry. Salary in accordance with the recommendations 
of the modified interim revision of the Askwith scales of salaries 
—namely, £835-£25-£935 p.a. Appointment subject to the 
National Health Service (Superannuation) Regulations, 1947, 
and successful candidate required to pass the usual medical 
examination. 

Forms of application, which may be obtained from the M.O.H., 
Guildhall, Kingston upon Hull, should be completed and returned 
to him by 16th August, 1948. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications invited from registered medical practitioners 
(Male or Female) for following posts, now vacant :— 

HOUSE SURGEON (A). CASUALTY OFFICER (A). 
Appointments for 6 months. Salary in each case £200 p.a., 
full residential emoluments. 

Applications should be sent immediately to— 

26 C. M. SmirH, House Governor and Secretary. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) SENIOR RESIDENT OFFICER (B1) 
with charge of administration of medical and surgical beds. 
Applicants should have held house appointments and have 
surgical and anesthetic experience. Salary £350 p.a., plus full 
residential emoluments. Appointment is for minimum of 12 
months as from Ist September, 1948. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 

Applications with testimonials to be forwarded to— 

E. BARBER, Secretary. 
HOSPITAL OF ST. CROSS, Rugby. Required, Resident Surgical 
OFFICER (Bl). Salary £350 p.a., full residential emoluments. 
Appointment tenable for 12 months in the first instance. Suit- 
ably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces invited to apply. 

Applications, with copies of 3 recent testimonials, should 

be sent to the House Governor immediately. 
HINCKLEY AND DISTRICT HOSPITAL, Hinckley, Leicester. 
SHIRE. There is a vacancy for RESIDENT HOUSE SURGEON 
AND CASUALTY OFFICER (B2), Male or Female. Salary 
£300 p.a., full residential emoluments. Appointment for 6 months 
in the first instance. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications to Secretary-Superintendent. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (154 Beds.) 
Required, HOUSE PHYSICIAN (A). The appointment falls 
due 7th August, 1948, limited to 6 months. Salary £200 p.a., 
full residential emoluments subject to review by the Birmingham 
Regional Board. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications should be sent to: T. W. Upron, Secretary. _ 
KINGSTON HOSPITAL, Wolverton-Avenue, Kingston-upon- 
THAMES. (500 Beds.) Applications invited from suitably qualified 
medical practitioners, including those serving in H.M. Forces, 
for appointment of ASSISTANT CASUALTW OFFICER (A). 
Appointment for 6 months from the Ist October, 1948. Salary 
£250 p.a., plus bonus and full residential emoluments. Salary 
up to £450 p.a., plus bonus and emoluments, may be paid to a 
suitably qualified and experienced ex-Service candidate appointed 
to this vacancy. In addition to casualty work, appointee will 
act as House Surgeon to the Orthopedic and E.N.T. Depts. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 

Applications by letter, stating age, qualifications,and experi- 
ence, with copies of 1—3 recent testimonials or the names of 
3 referees, should reach the Medical Superintendent of the 
Hospital by the 21st August, 1948. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston-upon- 
THAMES. (500 Beds.) Applications invited from suitably qualified 
medical practitioners, including those serving in H.M. Forces, 
for following appointments : 

(a) ASSISTANT MEDICAL OFFICER (B1), anzsthetics. 

ASSISTANT MEDICAL OFFICER (B1), pediatrics. 

Candidates must have had previous experience in house 
appointments. Salary £350, £400, or £450 p.a., according to 
qualifications and experience, plus bonus and full residential 
emoluments. Appointments for 6 months from the Ist October, 
1948, and are renewable for a further 6 months. R practitioners 
holding B2 appointments may apply. R practitioners eligible 
for H.M. Forces holding B1 or A post, not considered. 

Applications by letter, stating age, qualifications, and experi- 

ence, with copies of 1—3 recent testimonials or the names of 
3 referees, should reach the Medical Superintendent of the 
Hospital by 21st August, 1948. 
KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required, 
RESIDENT MEDICAL OFFICER (B2), Male or Female, post 
vacant 25th August, 1948. Appointment for 6 months. Salary 
£150 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, with copies of recent testimonials, stating age, 

qualifications with dates, and nationality, should be sent to the 
Secretary as soon as possible. 
KING EDWARD Vii HOSPITAL, Windsor. Required, House 
SURGEON (B2), Male or Female, for the Obstetric and Gyneeco- 
logical Dept., post vacant 23rd August, 1948. Appointment 
for 6 months. Salary £150 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of recent testimonials, to be sent to the 
Secretary as soon as possible. 
KING EDWARD VII HOSPITAL, Windsor. (200 Beds.) Required, 
CASUALTY OFFICER (A), Male or Female, post now vacant, 
and will be tenable for 6 months. Salary £250 p.a., full residential 
emoluments. Duties include House Surgeon to Eye and Dental 
Depts. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, with copies of recent testimonials, stating age, 

qualifications with dates, and nationality, should be sent to the 
Secretary as soon as possible. 
LENNOX CASTLE CERTIFIED INSTITUTION FOR MENTAL 
DEFICIENTS, LENNOXTOWN, near GLASGOW. Required, JUNIOR 
RESIDENT PHYSICIAN (Bl). Salary scale £500—£50-—£600, 
plus board, lodging, and laundry vaiued at £150. R practitioners 
holding A or Bl appointments cannot be considered unless 
ineligible for H.M. Forces. 

Applications, supported by 3 testimonials, to be sent to the 
Medical Superintendent. 
LEICESTER CITY GENERAL HOSPITAL. (537 Beds.) Required 
HOUSE SURGEON (A), to commence duties 3rd September. 
The appointment is recognised for F.R.C.S. England. Salary 
£230 p.a., emoluments valued at £130. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, will be considered. 

Applications, with copies of testimonials, should be submitted 
forthwith to the Secretary, Leicester No. 1 Hospital Manage- 
ment Committee, at Royal Infirmary, Leicester. 
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JOHN COUPLAND HOSPITAL, Gainsborough, Lincs. Required, 
HOUSE SURGEON (A). Salary £225 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. To 
ractitioner liable for service with H.M. Forces appointment 
or 6 months. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should be sent to 
RONALD W. Howick, Secretary, Lincoln No. 1 Hospital Manage- 
ment Committee, Lincoln County Hospital, Lincoln. 

16th July. 1948. 
LONG GROVE MENTAL HOSPITAL, Epsom, Surrey. Required, 
JUNIOR ASSISTANT MEDICAL OFFICERS (Male). Salary 
£700 p.a., by annual increments of £25 to £800. Reasonable 
charges for residential amenities. Previous mental: experience 
not essential. Preference given to candidates who have held at 
a general hospital, the post of House Surgeon or House Physician. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

ations to Physician-Superintendent. Endorse envelope 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for the following posts :— 

Royal Lancaster Infirmary, Lancaster. (226 Beds.) 

ORTHOPADIC AND CASUALTY HOUSE SURGEON 
(B2), vacant 15th August. Salary £275 p.a., full residential 
emoluments. A higher salary may be paid to applicants having 
more than usual experience. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications should be sent to the Secretary, Royal Lancaster 
Infirmary. 

Queen Victoria Hospital, Morecambe. (75 Beds.) 

HOUSE SURGEON (B2), Male or Female, vacant imme- 
diately. Salary £300 p.a., full residential emoluments. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 
Appointment for 6 months in the first instance, may be extended. 

Applications should be sent to the Secretary, Queen Victoria 


Hospital, 
Hospital, Kendal. (82 Beds.) 


Westmorland County 
HOUSE SU RGEON (A), Male or Female, vacant imme- 
diately. Appointment limited to 6 months. Salary £350 p.a., 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 
Applications should be sent to the Secretary, Westmorland 
County Hospital, Kendal. 
By order of the Lancaster and Kendal 
Hospital Man: Committee, 
va FRANK A. MILNES, Acting Secretary. _ 


LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A), Male or Female, post vacant August, 1948. 
Salary £225 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, censidered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should be sent to 
RonaLp W. Howick, Secretary, Lincoln No. 1 Management 
Committee. 

16th July, 1948. 


MIDDLESEX COUNTY COUNCIL. Airport Medical Officer 
required for medical inspection of aliens and other health control 
services at London Airport, near Feltham, Middlesex, and 
Northolt Airport. Knowledge of tropical diseases necessary 
and previous experience of port sanitary work an added quali- 
fication. To work under the direction of the County Medical 
Officer and the Senior Airport Medical Officer. Salary scale 
£675-£25-£875 p.a., plus any temporary bonus (now £60 p.a.). 
Whole-time appointment, non-resident, unestablished. 
Applications to undersigned, stating age, qualifications, 
experience, with copies of 3 recent te ny by 21st August 
(quoting E.801 
W. RapDcuIFFE, Clerk of the County Council. 
__ Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(Male or Female) required for Hillingdon and Uxbridge (Area 8). 
Whole-time appointment, for maternity and child welfare and 
school health work and such other duties as Council may require. 
Established, pensionable, subject to medical examination. 
Salary scale £675—-£25-£875 p.a., plus any temporary bonus 
(now £60 p.a.). Qualifications and experience may determine 
commencing salary. 

Applications (no forms), stating age, qualifications, experience, 
with copies of 3 recent testimonials, to undersigned by 19th 
August (quoting E.800.L.). 

C. W. RapcuirFreE, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 


MANCHESTER AND BOWDON EAR, NOSE, AND THROAT 
HOSPITAL. Required, RESIDENT SU RGICAL. OFFICER (B2), 
Male or Female, at the St. Anne’s Hospital, Bowdon, Cheshire. 
The Hospital has 50 Beds for E.N.T. cases. Salary £250 p.a 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications, stating age, qualifications, and nationality, 

with copies of 3 recent testimonials, should be sent by 25th 
August to W. Hunt, Secretary, 45, Hardman-street, Man- 
chester, 3. 
MANCHESTER JEWISH HOSPITAL, 
CHEETHAM, MANCH on-Sectarian—102 Beds). 
Required, CASUALTY. OFFICER’ NOND HOUSE SURGEON 
(B2). Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

C. D. General Superintendent. 


» tenable for 6 months. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM, MANCHESTER, 8. (Non-sectarian— 
102 Beds.) HOUSE SURGEON (A) required for Special Depts. 
Salary £225 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. 

Applications, with copies of 1-3 recent testimonials to be 
submitted forthwith to : C. D. Drake, General Superintendent. 
MEANWOOD PARK COLONY, Leeds, 6. Leeds (Group B) 
Hospital Management Committee invites applications from 
qualified medical practitioners for post of DEPUTY MEDICAL 
SUPERINTENDENT (of Registrar status) at Meanwood Park 
Colony, which is a recognised training school for nurses. The 
Colony # situated in pleasant surroundings within 4 miles of 
the centre of Leeds, and appointment offers opportunities of 
experience in administration and in the clinical study of mental 
deficiency. Applicants must have had previous hospital 
experience and hold the D.P.M. #ommencing salary £860 p.a., 
rising to £1035 p.a., plus £160 p.a. emoluments, Salary and 
emoluments are subject to the usual deductions for super- 
annuation purposes. At present there is no accommodation for 
@ married man. 

Application forms to be obtained from the Medical Superin- 
tendent, Meanwood Park Colony, Leeds, 6, to whom they 
should be returned by 14th August, 1948. Canvassing in any 
form, either directly or indirectly. will be a disqualification. 
NORTH MANCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, including those serv ing in H.M. Forces, for appointment 
of HOUSE OFFICER (A) in the General Surgical Wards at 
Crumpsall Hospital (1400 Beds). To R practitioners, appoint- 
ment limited to 6 months ; otherwise 12 months. Duties mainly 
surgical. Basic salary £230 p.a., emoluments valued at £150 p.a. 
in respect of board, residence, and laundry. R practitioners, 
ineligible for H.M. Forces or under 2 254 years not having held an 
A post, considered. 

Applications, stating full name, date of birth, nationality, 
qualifications with dates, and particulars of present appointment, 
are to be addressed to the Medical Superintendent, Crumpsall 
Hospital, Manchester, 8, as soon as possible. Canvassing in 
any form is prohibited. 

D. W. MACARTNEY, Medical Superintendent. 
NATIONAL HEALTH SERVICE. Essex County Hospita 
COLCHESTER. (201 Beds.) Required, CASUALTY OF ed 
AND HOUSE SURGEON (A), to the E.N.T. Dept., approved 
under D.L.O. arrangements. Duties commence Ist September. 
Appointment for 6 months, salary £170 p.a., and residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, and copies of 3 testimonials, should be forwarded 

to the House Governor by 15th August. 
NATIONAL HEALTH SERVICE ACT, 1946. Shrewsbury Group 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 15. ROYAL SALOP 
INFIRMARY, SHREWSBURY. (240 Beds.) Required, RESIDENT 
SURGICAL OFFICER (B1), post vacant 4th September, wry 
Salary £350 p.a. to a selected candidate holding a F.R.C.S. 
diploma, otherwise £250 p.a., usual residential emoluments. 
Appointment for 12 months in the first instance. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. - 

Applications, stating age, qualifications, nationality, and 
experience with copy testimonials, should be sent to the 
Secretary, Royal Salop Infirmary, Shrewsbury. 


NATIONAL HEALTH SERVICE ACT, 1946. Shrewsbury Group 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 15. ROYAL SALOP 
INFIRMARY, SHREWSBURY. (240 Beds.) Required, HOUSE 
SURGEON (A), Male or Female, post vacant 4th September, 
1948. Salary £200 p.a., full residential emoluments. Appoint- 
ment for 6 months in the first instance. practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, hould be sent to the 
Secretary, Royal Salop Infirmary, Shre . » eee 


NATIONAL HEALTH SERVICE. (Birmingham Regional Bc Board. 
Group No. 20. Hospital Management Committee.) COVENTRY 
AND WARWICKSHIRE HOSPITAL, COVENTRY. Required, HOUSE 
SURGEON (B2), Male or Female, to the Gyneecological and 
Obstetric Depts. Appointment for 6 months, vacant 17th 
August, 1948. Salary £200 p.a., full residential emoluments. 
Hospital recognised for the D.Obst. R.C.O.G. and the M.R.C.O.G. 
R — eligible for H.M. Forces holding A post, not 
considere 
Applications, stating age, qualifications with dates, petenny, 
with copies of 3 recent testimonials, should be sent to— 
8. HILL, House Governor and Secretary. 


NATIONAL HEALTH SERVICE. Group [5 Hospital Management 
COMMITTEE. ROYAL SALOP INFIRMARY AND COPTHORNE HOS- 
PITAL. (500 Beds.) Required, RESIDENT ANASSTHETIST 
(Male or Female) at the Copthorne Hospital. Salary £200 p.a., 
full residential emoluments. To practitioners liable for service 
with H.M. Forces appointment limited to 6 months, or until 
26th birthday 

‘Apelicationn, with full details, to be sent to— 

MALLETT, Secretary -Superintendent. 
__ Board Room, 15th July, 1948. 


NATIONAL HEALTH SERVICE ACT, 1946. Dudley, Stourbridge 
AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Applica- 
tions invited from registered medical practitioners for following 
resident appointments at The Guest Hospital, Dudley :— 

HOUSE SURGEON (B2). £200 p.a., now vacant. 

RESIDENT ANASSTHETIST (B2). £200 p.a., now vacant. 
Full residential emoluments apply to all posts, which are 
R practitioners eligible for H.M. Forces 
holding A post, not considered. 


Applications to H. RaymMonp Hurst, Secretary, The Guest 
Hospital, Dudley. 


27 


31) 
ds. 
ive 
‘ull 
12 
ble 
cal 
its. 
Lit - 
er. 
IN | 
hs | 
2e8 
s.) 
lis 
a., 
1m 
or 
ed 
es, 
\). 
ry 
ry 
ed 
ill 
ts. 
ri- 
of 
he 
ed 
Ps, 
28. 
se 
to 
ial 
| 
rs | 
le | 
ri- : 
of : 
he 
d, 
st 5 
ry 
le 
e, 
ne 
se 3 
O- 
nt 
ot 
1d 
d, 
t, 
al 
al 
e, 
1e 
R 
0, 
rs 
38 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


{AuGusT 7, 1948 


NATIONAL HEALTH SERVICE ACT, 1946. Dudley, Stourbridge 

AND DISTRICT HOSPITAL GROUP. BIRMINGHAM REGION. Required, 
JUNIOR ASSISTANT MEDICAL OFFICER (B2) at Prestwood 
Sanatorium (200 Beds) situated 9 miles south of Wolv erhampton. 
There is no accommodation for married men. Salary £472 10s. 
ae plus cost-of-living bonus £59 16s., full board residence, 
aundry, and attendance. Appointment for 6 months in the 
first instance, renewable for a further 6 months, unless held by 
an R practitioner. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications to H. RayMonp Hurst, Secretary, The Guest 
Hospital, Dudley. 
NATIONAL HEALTH SERVICE ACT, 1946. Dudley, Stourbridge 
AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Applica- 
tions invited from registered practitioners for whole-time 
position of NON-RESIDENT PATHOLOGICAL REGISTRAR 
at The Guest Hospital, Dudley. Successful candidate required 
to assist with the pathological service of other hospitals in the 
surrounding area and should have experience in all branches of 
clinical pathology. Salary £700 p.a., by annual increments 
of £50 to £900. 

Applications, stating nationality, age, qualifications, and 
experience, with 1-3 recent testimonials, should be sent to 
H. RaAyMOND Horst, Secretary, The quest. Hospital, Dudley. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Required, 
GENERAL HOUSE SURGEON (A), Male. Salary £250 p.a., 
full residential emoluments. R practitioners ineligible for 
-M. Forces or under 25} years not having held an A post, 
considered. 
Applications should be sent as soon as possible to— 
¥. L. GATFIELD, House Governor and Secretary. 


NOTTINGHAM NO. 5 COMMITTEE. Ransom 
SANATORIUM, MANSFIELD. (173 Beds.) Required, JUNIOR 
ASSISTANT MEDICAL oF (B1), Male or Female, 
post vacant Ist October. Experience in the treatment of 
tuberculosis will be considered an advantage. There is a ag 
——7 unit at the Sanatorium. Salary £472 10s. p.a., 
annual increments of £25 to maximum of £572 10s., cedlaention 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, qualifications, experience, with 
copies of 1-3 recent testimonials, should be forwarded to the 
Medical Superintendent to arrive by 18th August. 


NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) Required, 
RESIDENT SURGICAL REGISTRAR (B1). Applicants should 
have held house appointments and have had surgical experience. 
Preference given to candidates holding the Fellowship of one of 
the Royal Colleges of Surgeons. Salary £500 a year, full resi- 
dential emoluments, and inelusion in the superannuation scheme. 
Suitably qualified R practitioners holding B2 appointments may 
apply. R practitioners eligible for H.M. Forces holding B1 or 
A post, not considered. 

Applications, addressed to undersigned, stating age, quali- 
fications, with copies of 3 recent testimonials, should be received 
by 18th August, 1948. S. G. HILx, Superintendent. 


NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
invited from registered medical practitioners holding a D.P.H., 
for following appointments :— 

(a) ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND DISTRICT MEDICAL OFFICER for the 
Borough of Higham Ferrers and the Urban Districts of Irthling- 
borough, Rushden — tg ellingborough, and the Rural District 
of Wellingborough : 

(6) ASSISTANT “COUNTY MEDICAL OFFICER OF 
HEALTH AND DISTRICT MEDICAL OFFICER for the 
Boroughs of Brackley and Daventry and the Rural Districts of 
Brackley, Brixworth and Daventry. 

Appointees will also act under the County Medical Officer of 
Health as Assistant School Medical Officers. Inclusive salary 
for each appointment £1100 p.a. initially, but will be subject 
to adjustment to comply with any revised scale for such appoint- 
ments which may subsequently be settled. Travelling allowances 
on the scale from time to time approved by the County Council 
will be paid and office accommodation and clerical assistance 
provided. Appointments subject (i) to the Sanitary Officers 
(Outside Ley Regulations, 1935, and the Local Government 

Act, 1933, (ii) the Local Government Superannuation Acts and 
(iii) to the passing of a medical examination. The officers will 
be required to devote their whole time to the duties of the 
appointment, to reside within the area for which they act and 
to discharge the obligations imposed on a district medical officer 
of health by the relevant Acts, orders, and regulations. Appoint- 
ments determinable upon 3 months’ ‘notice on either side. 

Applications, stating age, qualifications, and experience, with 
a copy of a recent testimonial and the names of 2 referees, 
should reach undersigned by 28th August, 1948. Canvassing 
will disqualify. 


J. ALAN TURNER, Clerk of the County Council. 
County Hall, Northampton, : 20th July, 1948. 


NEWPORT AND EAST MONMOUTHSHIRE GROUP. The 
ROYAL GWENT HOSPITAL, NEWPORT, MON. (256 Beds.) Required, 
HOUSE SURGEON (A), Male or Female (general surgery), 
post vacant Ist September, 1948. This post is recognised for 
the F.R.C.S. (England). Salary £175 p.a., residential emolu- 
ments. R practitioners, ineligible. for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with 3 recent, 
testimonials, should be sent to— 

A. JONES, Secretary-Superintendent. 
PRINCE OF WALES’S HOSPITAL, Plymouth. Required, Junior 
HOUSE SURGEON (A), surgery with casualty, for duty at 
the Devonport section, vacant Ist August. Sa ary £175 p.a.,» 
full residential emoluments. 


ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, Plymouth, 18th June, 1948. 
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NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. 8ST. BERNARD’S HOSPITAL, SOUTHALL. (2244 Beds.) 
Applications invited for whole-time appointment of PHYSI- 
CIAN-SUPERINTENDENT. Candidates must have had an 
extensive experience of psychiatry, held senior clinical and 
administrative appointments in a mental hospital, and be in 
possession of the D.P.M. Higher medical qualifications an 
advantage. The salary, which may be revised in the light of 
the Spens recommendations, will be £1825 p.a., together with 
emoluments of an unfurnished house, rates, and water supply 
(or an allowance of £165 p.a. in lieu). Appointment i is terminable 
by 3 months’ notice on either side. 

Applications are also invited for whole-time appointment of 
ASSISTANT PSYCHIATRIST (2nd Assistant Medical Officer). 
Candidates must hold the D.P.M. and preferably a higher medical 
qualification, and have a good background of psychiatric experi- 
ence. The salary, which may be revised in the light of the Spens 
recommendations, will be £900 p.a., non-resident. Appointment 
terminable by 1 month’s notice on either side. 

Both posts are subject to the provisions of the National 
Health Service ee Regulations, 1947. 

Applications, giving full particulars, and the names of 3 

referees, shovld be forwarded to the Secretary, North-West 
Metropolitan Regional Hospital Board, 114, Portland- -place, 
W.1, by 31st August, 1948. Canvassing in any form will 
disqualify. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, Casualty 
OFFICER (B2), Male or Female. Appointee will be responsible 
for the work of the Casualty Dept., and will also act as House 
Surgeon for one of the Specialists. Salary at rate of £300 p.a., 
full residential emoluments. R practitioners eligible for H.M. 
Forces holding A post, not considered. 

Applications should be forwarded immediately to— 

. W. Barnetr, House Governor and Secretary. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. (470 Beds.) Required, CASUALTY AND ORTHO- 
PADIC HOUSE SURGEON (A). Salary £250 tony resident. 
R practitioners, eligible for H.M. Forces or under 254 years 
not having held an A ey considered. 

Applications should be made to the Superintendent, Royal 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT TRAINEE PATHOLOGIST 
(B1), Male at the Preston Royal Infirmary. 12 months’ appoint- 
ment. Salary £3 £350 p.a., usual residential emoluments. There 
are 470 Beas and 13 Resident Officers. Previous experience in 
pathology desirable but not necessary. It would be an advan- 
tage if applicants have already held previous resident posts. 
The post is suitable for a practitioner who has decided to specialise 
in pathology. R practitioners eligible for H.M. Forces holding 
B1 or A post, not 

Applications should be sent immediately to the Secretary, 

c/o Royal Infirmary, Preston. 
PRINCESS MARGARET ROSE HOSPITAL FOR CRIPPLED 
CHILDREN, FAIRMILEHEAD, EDINBURGH. (150 Beds, plus 20 
E.M.S.) Required, HOUSE SURGEON (A), Male, in above 
Orthopeedic Hospital. Appointment for 6 months, salary accord- 
ing to scale. Post has been recognised as a Class 1 appointment 
for demobilised medical officers, the salary in such cases having 
been made up to the standard for such appointments. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent as soon as 
— to undersigned. Demobilised medical officers, who may 

ve no recent testimonials, are nevertheless invited to apply. 

JOHN KINNAIRD, Secretary, Edinburgh Central Hospitals. 

9, Sciennes-road, Edinburgh, 9 « 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. King’s 
COLLEGE, UNIVERSITY OF DURHAM. Applications invited from 
registered medical practitioners for appointment of MEDICAL 
REGISTRAR at the Royal Victoria Infirmary. Successful 
candidate will receive clinical experience suitable to prepare 
him for higher degrees and will be required to carry out such 
ward, outpatient, and teaching duties as may be required by the 
Head of the Clinic. Applicants should have held house appoint- 
ments. Appointment for 1 year, renewable to a maximum 
of 3 years, and the salary is £400 p.a., non-resident. 

Applications, giving age, nationality, experience, and qualifica- 
tions, with the names — oe of 3 referees, should be sent 
by 21st August, 1948,to: A. W. SANDERSON, House Governor. 


ROYAL VICTORIA sen Newcastle upon Tyne. Appli- 
cations invited for post of REGISTR AR in the Dept. of Anzes- 
thesia at the Royal Victoria Infirmary, Newcastle upon Tyne. 
Applicants should have had some experience in the practical 
administration of ansesthetics but the possession of the D.A. is 
not necessary. Duties include a certain amount of emergency 
work. Application is particularly invited from ex-Service 
medical officers who wish to proceed to the D.A. Salary at 
basic rate of £400 p.a., non-resident. This salary is subject to 
increase in the case of ex-Service medical officers and in any 
event will be revised to conform with National Health Service 
scales when these become operative. 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should be 
sent by 21st August, to— 

. W. SANDERSON, House Governor. 

ROTHERHAM AND wixeonoueH HOSPITAL MANAGE- 
MENT COMMITTEE. MONTAGU HOSPITAL, MEXBOROUGH, YORKS. 
(123 Beds.) (4 Residents—Consultant Panel.) Required, 
HOUSE PHYSICIAN (A), Male or Female. Commencing 
salary £250 p.a., full residential emoluments. Appointment 
subject to the National Health Service (Superannuation) Regula- 
tions, 1947, and to medical examination, and will be for 6 months 
in the first instance if the practitioner is not liable for military 
service on attaining his 26th birthday. 

Applications, stating age qualifications, experience, and 
nationality, with copies ef 3 recent testimonials, to be 
addressed to: A. R. C. RENNER, Secretary. 
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ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Voluntary Hospital—166 Beds.) CASUALTY OFFICER AND 
ORTHOPAZDIC HOUSE SURGEON (B2), post now vacant. 
Salary £250-£300 p.a., according to experience, full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be sent 
to the Secretary -Superintendent. 

READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. 2 RESIDENT ASSISTANT MEDICAL OFFICERS 
B2), Male, required for duty immediately at Battle Hospital, 

ding. General duties, in 1 case mainly surgical. Appoint- 
ment for 12 months. Salary £250 p.a., plus bonus (now £29 18s. 
cash), emoluments valued at £100 p.a. R practitioners eligible 
for H.M. Forces holding A post, not considered. Alternatively, 
the posts would be recognised under the postgraduate scheme 
for a recently demobilised officer. 

Applications, or inquiries for further particulars, to be sent as 

soon as possible direct to the Secretary, Hospital Management 
Committee, Royal Berkshire Hospital. Reading. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Required, HOUSE SURGEON (A), post now vacant. 
Salary £150 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an post, considered, when appointment will be for 
6 months. 

Applications, stati age, qualifications with dates, and 
nationality, with copies of 3 testimonials, should be sent 
immediately to— 

'T. W. Hurst, General Superintendent and Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Casualty 
OFFICER (A), Maile, post now vacant. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should 
be sent immediately to the House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Resident 
OFFICER (B1) to the E.N.T. Dept., post vacant immediately. 
Applicants should have held house appointments and preference 
given to candidates holding the Fellowship of the Royal College 
of Sue ns, when the salary will be £500 p.a., board, residence, 
an undry. 

Applications should be sent as soon as possible to— 

H. E. Ryan, House Governor. 

ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (incorporated 
under Roya] Charter.) (General Branch—310 Beds.) Required, 
JUNIOR ASSISTANT PATHOLOGIST, resident, at a com- 
mencing salary of £650—€1000 p.a., according to experience. 
The Laboratory is recognised for the purpose of the D.C.P. of 
the University of London. 

_ Applications, with copies of 2 recent testimonials, to be sent 
to: W. CocKBURN, House Governor. 
ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (500 Beds.) (General Hospital Branch—310 
Beds.) Required, HOUSE SURGEON (A). Salary £150 p.a., 
full residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appoint- 
ment for 6 months. “ 

_Applications to W. CocKBURN, House Governor. 


ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (Incorporated 
under Royal Charter.) (General Branch—310 Beds.) Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant ist 
September, 1948. Applicants should have held house appoint- 
ments and had major surgical experience. Preference given to 
candidates holding diploma of F.R.C.S. Salary £350 p.a., 
or accordi to qualifications. R practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications to: W. CockBuRN, House Governor. 

ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (incorporated 
under Royal Charter.) (General Branch—310 Beds.) 

SENIOR CASUALTY OFFICER (B2), Male, vacant now. 
Time will be allowed for study and clinical rounds. Salary 
£350 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

JUNIOR CASUALTY OFFICER (A), vacant now. Salary 
—p.a., residential emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having field 
an A post, considered. 

Applications to: W. CockBURN, House Governor. 

ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds. 
CASUALTY AND FRACTURE OFFICER (B1). The Hospita 
receives accident cases from a wide area; successful applicant 
will be responsible for initial treatment of all fracture cases 
attending the Casualty Dept. and carry out all outpatient 
surgery. He will, in addition, act as deputy for the full-time 
Assistant Surgeon and in his absence, will be responsible for 
emergency surgery. The post, vacant on 15th August, is 
resident and tenable for 6 months with option of renewal. 
Salary £275 rising to £300 p.a., usual emoluments. | This will be 
the minimum rate, but new scale, if introduced by regional 
board, will apply. R practitioners eligible for H.M. Forces 
holding B1 or A post; not considered. 

Applications as goon as possible, with copies of 3 testimonials, 
should be sent to the Secretary-Superintendent. 


ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON. Required, HOUSE SURGEON (B2), to commence 
duties immediately. 6 months’ appointment. Salary £200 p.a., 
full residential emoluments. The Hospital recognised for the 
D.C.H. and M.D. examination, Branch 1. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
to be sent immediately to— 

July, 1948. PErcy F. SPooNER, Secretary-Superintendent. 


ROYAL HALIFAX INFIRMARY. (Halifax Management Com- 
MITTEE.) (283 Beds—Resident Medical Staff 6.) 

RESIDENT ANASTHETIST (B2), Male, required to 
commence 28th August. 

CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (B2), Male (1 post). 6 months’ post, now vacant. 

Salary for B2 posts £250 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

HOUSE PHYSICIAN (A), Male, required, for a period of 
6 months from 20th August, 1948. Salary £200 p.a., full 
residential emoluments. R practitioners, ineligible for H-M. 
Forces of under 25+ years not having held an A post, considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary. _ 
REDHILi HOSPITAL, Edgware. Registered dical practiti s 
required :— 

(a) RESIDENT HOUSE PHYSICIAN (B2), Male, by Ist 
September, for medical duties including tuberculosis wards. 
Post recognised for M.D. Practitioners holding A posts cannot 
be considered unless ineligible for H.M. Forces. Salary £250 p.a., 
plus bonus (now £30 in cash). 

(b)2 HOUSE SURGEONS (A), resident, one immediately, 
one by ist September. Posts recognised for F.R.C.S. R 
practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. Salary £150 p.a., plus 
bonus (now £30 in cash). 

Board, lodging, laundry. 6 months’ appointments. Subject 
to medical examination. 

Applications, stating age, qualifications, experience, enclosing 
up to 3 recent testimonials, to Medical Director at Hospital by 
18th August (quoting E.798.L.). 


ROYAL UNITED HOSPITAL, Bath. Applications invited from 
tered medical practitioners for following resident appoint- 


nts :— 
HOUSE (A), duties to commence 16th 


September, 194 

HOUSE SURGEON (A), general, duties to commence 
28th August, 1948. 

HOUSE SURGEON (B1), orthopedic and fractures, duties to 
commence 23rd August, 1948. 

Salary £250 p.a., for the first year after qualification. £350 
second year. For A appointments, R practitioners, ineligible 
for H.M. Forces or under 254 years not having held an A post, 
considered, when appointment will be for 6 months. For the 
B1 post R practitioners eligible for H.M. Forces holding B1 or 
A post, not considered. 

Applications, with copies of 3 testimonials, to be forwarded 
by 16th August, 1948, to— 

J. LAWRENCE MEars, Secretary-Superintendent. _ 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Required, House 
SURGEON (A), post vacant Ist September, 1948. Salary 
£200 p.a., full residential emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered, when appointment will be for 6 months. 

Applications should be sent to WiLFRID G. KEMSLEY, Secretary 
and House Governor. 
ROYAL NATIONAL ORTHOPADIC HOSPITAL, Stanmore, 
MIDDLESEX. RESIDENT HOUSE SURGEON (B2). Duties 
to commence ist September. Salary £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, with copies of recent testimonials, to be addressed 
to the House Governor at 234, Great Portland-street, London, 
W.1, as soon as possible. 


ROYAL HOSPITAL FOR SICK CHILDREN, Edinburgh. Required, 
RESIDENT HOUSE SURGEON (B2) to the E.N.T. Dept. of 
above Hospital. Appointment for 6 months from Ist October, 
1948. Salary according to scale. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent by 3ist August, 

JOHN KINNAIRD, Secretary, Edinburgh Central Hospitals. 

9, Sciennes-road, Edinburgh, 9. 

ROCHDALE AND DISTRICT MANAGEMENT COMMITTEE. 
BIRCH HILL GENERAL AND MATERNITY HOSPITAL. (475 Beds.) 
Required, RESIDENT JUNIOR ASSISTANT MEDICAL 
OFFICER (A), surgery and gynecology. Salary £303 15s., 
rising to £353 15s. p.a. after 6 months’ satisfactory service. 
Appointment for 6 months, renewable, but not exceeding 1 year. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Forms of application may be obtained from the M.O.H., 
P.H. Dept., Baillie-street, Rochdale, and should be returned to 
him as early as possible. G. F. Stvmonpbs, Town Clerk. _ 
ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the largest 
Orthopedic Hospitals in the country with 338 Beds for acute 
patients and large Outpatient Dept. in Birmingham, where 
over 115,000 attendances are made annually. The Hospital 
is also responsible for staffing outpatient clinics in a number 
of surrounding towns.) Required, RESIDENT HOUSE SUR- 
GEON (B2), Male, post vacant shortly. Appointment for 
6 months. Commencing salary £375 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications to the General Secretary, 80, Broad-street, 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. WILSON HOSPITAL, Cranmer-road, MITCHAM, SURREY. 
(72 Beds—Resident Medical Staff 2.) Required, RESIDENT 
SURGICAL OFFICER (B2). Existing salary £250 p.a., full 
residential emoluments. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications are to be forwarded immediately to the Chairman, 
Wilson Hospital Medical Committee, Cranmer-road, Mitcham. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. BANSTEAD HOSPITAL for nervous and mental disorders, 
SUTTON, SURREY. Applications invited by the board for appoint- 
ments of ASSISTANT PHYSICIANS (2 posts) each at a pro- 
visional salary of £1000 p.a., subject to review. Candidates 
should possess the D.P.M. and preferably a higher qualific ation. 
Appointments subject to the National Health Service (Super- 
annuation) Regulations, 1947, or to the Asylums Officers Super- 
annuation Act, 1909, and te rminable by 3 months’ notice on 
either side. Successful candidates will have opportunities for 
outpatient work and experience in modern psychiatric treatment. 

Applications, stating age, qualifications, experience, and 
present appointment, and givi ing names of 3 referees, should be 
sent (in envelopes endorsed “ Staff Appointments ”’) to under- 
signed by 28th August, 1948. Canvassing will disqualify. 

E. G. BRAITHWAITE, Secretary of the Board. 
11a, Portland-place, London, W.1. 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. EPSOM COUNTY HOSPITAL, Dorking-road, EPSOM, SURREY. 
Applications invited by the Board, from experienced fully 
qualified radiologists, for appointment of Part-time RADIO- 
LOGIST, consisting of 3 half -day sessions per week at a pro- 
visional salary of £600 p.a. Further particulars may be obtained 
from G. F. Stones, F.R.c.s., Medical Superintendent of the 
Hospital. 

Applications, stating age, qualifications, and experience, 

ving the names of 3 referees should be sent to undersigned, 
in envelopes endorsed “ Staff Appointment,” by 2ist August, 
1948. Canvassing will disqualify. 

E. G. ne, Secretary of the Board. 


SOUTH-WEST METROPOLITAN “REGIONAL HOSPITAL 
BOARD. BOTLEYS PARK HOSPITAL, CHERTSEY, SURREY. Applica- 
tions, including those from suitably qualified practitioners 
serving in H.M. Forces, are invited for whole-time permanent 
appointment of ASSISTANT PHYSICIAN. Candidates should 
possess a degree or diploma in psychiatric medicine and prefer- 
ence given to candidates who possess also a higher medical 

ualification. The Hospital is a modern institution for mental 

efectives of 1200 to 1500 Beds and carries out all forms of 
modern treatment. Commencing salary will be provisional 
and at a point, according to qualifications and experience, 
on the grade £950— p.a. inclusive. Appointment may 
be terminated by 3 months’ notice on either'side. Successful 
candidate required to pass a medical examination. Further 
information may be obtained from the Secretary at the aahrens 
given below. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of 1-3 recent testimonials and/or the names of 
3 referees, should be sent to undersigned by 21st August, 1948, 
in envelopes endorsed “ Staff Appointments.” Canvassing of 
the Board of Advisory Appointments Committee is strictly 
forbidden and will disqualify. 


. G. BRAITHWAITE, Secretary. 

114, Portland-place, Lenten W.1. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. House 
SURGEON (A), Male or Female, now vacant. Salary £200 p.a., 
so mes emoluments. To R practitioners appointment for 

months 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, 


should be sent immediately to the Secretary, H. F. DoNALpD, 
The Infirmary, Stamford. 


ST. PETER’S HOSPITAL, Chertsey, | Surrey. (403 Beds.) ‘Required, 
HOUSE SURGEON (A) or (B2) (orthopedic) for 6 months. 
Salary £250 p.a., plus bonus and full residential emoluments. 
A salary up to £450 p.a., Plus bonus and emoluments, may be 
os to suitably qualified, and experienced ex-Service candidate. 
practitioners, eligible for H.M. Forces or under 25} years not 
having held an A post, considered. For B2 post R practitioners 
“—— or H.M. Forces holding A post, not considered. 
quiries about the post should be made to the Medical 
Superintendent of the Hospital to whom applications should be 
sent immediately, stating age, qualifications, experience, with 
copies of 1-3 recent testimonials. 


SOUTH SHIELDS GENERAL HOSPITAL. Required, Resident 
OBSTETRIC MEDICAL OFFICER (B1), Male or Female, 
at the Maternity Dept. of above Hospital, post vacant from 
lst September, 1948. Suitably qualified practitioners holding 
B2 appointments, or B1 if not liable for 7 service, invited 
to apply. The department is a modern one of 36 Beds, which 
it is proposed to extend to 60 Beds. It is also an approved 
training school for Part I S.C.M. examinations. Applicants must 
have had previous experience in obstetrics. Salary £502 10s. 
p.a., by annual increments of £25 to £602 10s. D. a., plus emolu- 
ments valued at £120. Successful applicant required to 
contribute under the National Health Service agape ee 
Regulations, 1947, and in connexion therewith, to successfully 
Pass a medical examination. 

Applications, with copies of 2 recent testimonials, to be 
sent to the Medical Superintendent, General Hospital, South 
Shields, and received by 23rd August, 1948. 

. LESLIE Davison, Secretary. 

SALFORD HOSPITAL MANAGEMENT COMMITTEE. Unit 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, PENDLEBURY. 
Required, RESIDENT HOUSE SURGEON (A), Male or Female, 
post vacant Ist September, 1948. Appointment for 6 months. 
Salary £175 p.a., full residential emoluments. R practitioners, 
eligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to be sent to 
H. Heardman, Royal — Children’s Hospital, Pendle- 
bury, by _ August, 1948 


SALFORD HOSPITAL MANAGEMENT Soe Unit 
ROYAL MANCHESTER CHILDREN’S HOS L, PENDLEBURY. 
Required, RESIDENT SURGICAL OFFICER (B1). Salary 
Appointment for 6 months, commencing 10th Sep- 

Suitably qualified R practitioners holding B2 
osts may apply. R practitioners eligible for H.M. Forces, 
olding Bl post, not considered. 

Applications, stating age, with copies of 1-3 recent testi- 
monials, to be sent to H. Heardman, Royal ee eee 
Hospital, Pendlebury, by 13th August, 19 

F. S. STANCLIFFE, Chairman of the Salford Hospital 
Management Committee. 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. Unit 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, PENDLEBURY. 
Required, ASSISTANT MEDICAL OFFICER (A), Male or 
Female, non-resident, at the Outpatient Dept., Gartside-street, 
Manchester. 2 appointments will be made for 6 months, com- 
mencing ist September, 1948, and 10th September, 1948. 
Salary £200 p.a. The hours of duty at the Outpatient Dept. are 
from 9 A.M. until 1 P.M. or until the work of the department is 
finished. R practitioners, ineligible for H.M. Forces or under 254 
years not having held an A post, considered. 
Applications, stating age, qualifications with dates, and 
ie ae with copies of 3 recent testimonials, should be sent 
H. Heardman, Royal Manchester Children’s Hospital, 
Foudbhote. by 13th August, 1948. 
F. S. STANCLIFFE, Chairman of the Salford Hospital 
Management Committee. 


SOUTH-EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
WILLESBOROUGH HOSPITAL, near ASHFORD, KENT. Required, 
RESIDENT ASSISTANT MEDICAL OFFICER (B2). Duties 
will be of a general medical and surgical nature. Salary £200 
a year, full residential emoluments, plus a cost-of-living allow- 
ance. R practitioners eligible for H.M. Forces holding A post, 
not considered. Appointment will not exceed 1 year. 

Applications, stating age, qualifications, experience, and 
the names and addresses of 2 responsible persons as reference 
to professional ability, should be addressed to the Medical 
Superintendent. 


“ROYAL VICTORIA HOSPITAL, FOLKESTONE. Applications invited 
from registered medical practitioners for following appointments. 

HOUSE SURGEON (A). Salary £200 p.a., cost-of-living 
allowance and full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months; otherwise may be 
extended for a further period. 

HOUSE SURGEON (B2). Salary £250 p.a., cost-of-living 
allowance and full residential emoluments. Knowle 
obstetrics and gynecology an advantage. practitioners 
eligible for H.M. Forces hol A post, not considered. 

Ly oy with copies of testimonials, should be sent to 
the Secretary at the Hospital as soon as possible. The post 
is vacant mid-September, 1948. 


SURREY COUNTY SANATORIUM. ~ (260 Beds.) Required, 
RESIDENT ASSISTANT SURGICAL OFFICER (B1) imme- 
diately, for 6 months in the first instance, renewable for a further 
6 months. Salary £350-£450 p.a., full emoluments valued at 
£150 p.a. R practitioners eligible for H.M. Forces holding 
B1 or A post, not considered. 

Applications, stating age, qualifications with dates, nationality, 
with a of 3 testimonials to Medical Superintendent as soon 
as possible 


STANDISH HOUSE GROUP HOSPITAL MANAGEMENT 
COMMITTEE. STANDISH HOUSE SANATORIUM. Required, JUNIOR 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). There 
are at present 270 Beds, including men, women,-and children. 
There is an orthopedic block. Salary £250 p.a., board, furnished 
apartments, and laundry in addition. Appointment for 6 months 
and may be terminable within that period by 1 month’s notice 
on either side. 

Applications by 14th August, 1948, to— 

Shire Hall, Gloucester. Guy H. Davis, Acting Secretary. 


STOKE-ON-TRENT HOSPITALS MANAGEMENT COM- 
MITTEE. NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON- 
TRENT. (475 Beds.) Applications invited from registered medical 
practitioners, Male and Female, for appointment of :— 

(a) ORTHOPAZDIC HOUSE SURGEON (A). 

(b) OPHTHALMIC HOUSE SURGEON (A). 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. 

Applications to be sent immediately to the House Governor 
of above Hospital. 


ST. HELIER HOSPITAL, ‘Carshalton, | Surrey. "(862 B Beds.) There There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October of each year. The 
Hospital is a modern one within easy reach of both London and 
the beauty spots of Surrey. The “ block ” system of training 
has been in operation since the opening of the Hospital, which 
is also recognised by the Central Midwives Board as a Part I 
Training School. The Rushcliffe rate — is applicable 
with residence in the modern home. 

Forms of application and further particulars 1 may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. 


SALISBURY HOSPITAL MANAGEMENT COMMITTEE. Salis- 
BURY GENERAL INFIRMARY. Required, RESIDENT ANAS- 
THETIST (B2), post vacant immediately for 6 months. Salary 
£200 p.a., with board residence. R_ practitioners eligible for 
H.M. Forces holding A posts, not considered. 

Applications should be sent immediately to the Secretary, 


S. STANCLIF FR, Chairman of the Salford Hospital 
Management Committee. 
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Salisbury Hospital Management Committee, The General 
Infirmary, Salisbury. 
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SKIPTON AND DISTRICT HOSPITAL, Skipton, Yorks. (64 
Beds.) Required, HOUSE SURGEON (B2), Male or Female. 
\ppointment for 6 months. Salary £250 p.a., full residential 
R practitioners eligible for H.M. Forces holding 
\ post, not considered. 
Applications to be sent immediately to— 
C. Lawson, Secretary-Superintendent. 
AMENDED ADVERTISEMENT 

ST. LUKE’S HOSPITAL MANAGEMENT COMMITTEE, 
MIDDLESBROUGH. ASSISTANT PHYSICIAN (B1). The 
establishment of this post has been authorised by the Committee, 
ind the salary will be £705 p.a., by annual increments of £50 
to £805. In addition a cost-of-living bonus of £60, payable, and 
. further £50 if successful applicant possesses a D.P.M. or 
‘quivalent qualification. A small flat is available, and full 
residential emoluments valued for superannuation purposes at 
#150 p.a. are provided. The Hospital is carrying out all modern 
forms of psychiatric treatment and is extending its services 
rapidly. A Consulting Staff attends regularly. Full laboratory 
facilities are available and an Electro-encephalographic Dept. 
is now being set up. There will also be facilities for university 
study, and the successful applicant will have an excellent 
opportunity of acquiring experience in all branches of psychiatry. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not considered. Appointment subject to the National Health 
Service (Superannuation) Regulations, 1947. 

Applications, with full details of qualifications and experience, 

with the names and addresses of 2 referees, should be sent as 
soon as possible to the Physician-Superintendent, St. Luke’s 
Hospital, Middlesbrough. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Required, 
HOUSE SURGEON (A), Male or Female, post vacant 20th 
August. Salary £250 p.a., plus residential emoluments. R 
practitioners, ineligible for H.M. Forces or under 25} years not 
having held an A post, considered. 

Applications, stating age, qualifications, nationality, and 
giving details of experience, with 3 recent testimonials, should 
be forwarded to: A. E. CoLLins, Secretary. 


SCOTTISH NATIONAL BLOOD TRANSFUSION ASSOCIA- 


TION and EASTERN REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners with suitable 
qualifications and experience for the joint position of REGIONAL 
DIRECTOR of the East of Scotland Blood Transfusion Service 
at Dundee, and ASSISTANT PATHOLOGIST at the Dundee 
Royal Infirmary. (Present holder of the appointment is also a 
Demonstrator in. the Pathology Dept. of the University of 
St. Andrews.) Salary for joint position £1000—€30-—£1400 
maximum, subject to review when scales of remuneration in the 
National Health Service (Scotland) have been fixed. The 
appointment will be superannuable. 

Applications in writing, stating age, qualifications, and 
experience, with the names and addresses of 3 referees, should 
be sent by 2ist August, 1948, to CHARLES 8. GUMLEY, W.S., 
Secretary, The Scottish National Blood Transfusion Association, 
10, Duke-street, Edinburgh, 1. 
TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
Required, HOUSE PHYSICIAN, post vacant. Salary £350 p.a., 
board, lodging, washing valued at £150 p.a. Appointment for 
6 months in the first instance, renewable for a further 6 months. 
Facilities available for learning methods of psychiatric treatment 
within the Hospital, and in the outpatient clinics. 

Applications, with the names of 2 referees, should be sent to 


Registry, Cathays Park, Cardiff, by whom applications with 
the names of 3 referees, should be received not later than 
15th August, 1948.0 
UNIVERSITY OF MANCHESTER. The University proposes to 
proceed to the appointment of a Whole-time PROFESSOR OF 
OBSTETRICS AND GYNASCOLOGY. Duties to commence 
if possible in January, 1949, or at such later date as may be 
arranged. Salary £2500 p.a., is offered but is subject to any 
modifications arising from the Spens report. 

Any person who desires his name to be considered should 
communicate as early as possible, and in any case before 
30th September, 1948, with the Registrar, The University, 
Manchester, 13, from whom further particulars may be obtained. 
UNITED BRISTOL HOSPITALS. Applications invited for post 
of FRACTURE HOUSE SURGEON (B2) or (A) in the Royal 
Infirmary Branch of the Bristol Royal Hospital for 6 months 
from ist September, 1948. Salary £150 or £100 p.a. with 
residence. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating ege and qualifications, to the House 
Governor, Bristol Royal Hospital, Bristol, 2. a aT 
UNITED CAMBRIDGE HOSPITALS. Required, House Physician, 
(B2), Male or Female, to the Radiotherapeutic Centre at 
Addenbrooke’s Hospital, post vacant 10th September, 1948. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post, not considered. 

Applications, with copies of 3 recent testimonials, should be 
sent by 18th August, 1948, to: J. A. BEARDSALL, Secretary. _ 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. 
(220 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving of a limited number of anesthetics. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, should be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.S., 

House Governor and Secretary. 


UNITED SHEFFIELD HOSPITALS. Applications invited from 
registered medical practitioners, Male or Female, for following 
appointments in the Dept. of Neurosurgery :— 

(a) CLINICAL ASSISTANT. Salary £350 p.a., resident. 

(b) FIRST ASSISTANT. Salary £550 p.a., resident. 

Appointments, in the first instance, are for 12 months and 
renewable for a further 12 months. 

Applications and copy testimonials to be forwarded imme- 

diately to: JOSEPH GRIFFITH, Chief Administrative Officer. 
_ The United Sheffield Hospitals, Royal Hospital, Sheffield. _ 
WORCESTER COUNTY AND CITY MENTAL HOSPITAL, 
POWICK, near WORCESTER. Required, ASSISTANT MEDICAL 
OFFICER (Bl). Salary £472 10s. p.a., by annual increments 
of £25 to £572 10s. p.a., with residential emoluments, consisting 
of board, apartments, laundry, and attendance, valued at £150 
p.a. for superannuation purposes. A further £50 p.a. payable 
if officer holds or obtains a D.P.M. Appointment whole time and 
subject to provisions of the National Health Service Act, 1946. 
Married quarters not provided. Successful candidate required 
to pass medical examination. R. practitioners eligible for 
H.M. Forces holding B1 or A post, not considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Medica) 
Superintendent. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 


MITTEE. LEIGH INFIRMARY, LANCS. (General Hospital—102 
Beds.) Required, HOUSE PHYSICIAN (B2), post vacant 


immediately. Salary £300 p.a., full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post, not 
considered. 

Applications to be sent as soon as possiBle to— 

B. R. CARTER, Secretary Superintendent. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
LEIGH INFIRMARY, LANCS. (General Hospital—-102 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), Male or 
Female, post vacant 3rd September, 1948. Applicants should 
have held house appointments and* had extensive surgical 
experience. Preference given to candidates holding diploma 
of F.R.C.S. Salary £500 p.a. 12 months’ appointment. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, to be forwarded as soon as possible to— 

B. R Carter, Secretary-Superintendent. 

WILSON HOSPITAL, Cranmer-road, Mitcham, Surrey. (South- 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD.) (72 Beds— 
Resident Medical Staff 2.) Required, RESIDENT MEDICAL 
OFFICER (A). Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered, when appointment will 
be for 6 months. 

Applications are to be forwarded immediately to the Chairman, 
Wilson Hospital Medical Committee, Cranmer-road, Mitcham. 
WEMBLEY HOSPITAL, Wembley, Middlesex. (In association 
with Charing Cross Hospital.) HOUSE PHYSICIAN AND 
CASUALTY OFFICER (A) required, vacant 15th August. 
Salary £225 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, with full information, should be sent imme- 
diately to: P. E. Winpo, Secretary. 
WRIGHTINGTON HOSPITAL, Appley Bridge, near Wigan. 
Applications invited for JUNIOR MEDICAL OFFICER (B2), 
Male or Female, at the Wrightington Hospital, containing 370 
Beds (280 beds for non-pulmonary tuberculosis, adults and 
children; 20 beds for ‘“ combined”’ pulmonary and non- 
pulmonary cases; and 70 beds for pulmonary cases). The 
medical staff consists of Medical Superintendent, 3 assistants, 
2 consultant orthopedic surgeons, other visiting surgeons, 
and visiting physician. Unit for major thoracic surgery. Good 
facilities for reading for M.D. Salary £300 p.a. plus bonus, 
board, single quarters, and laundry valued at £146. R practi- 
tioners eligible for H.M. Forces holding A post, not considered. 
Appointment for 6 months in the first instance, may be extended 
to 1 year. 

Forms of application and conditions of appointment from 
Consultant T.0., County Offices, Preston. Mark letters 
“ Wrightington M.O.” 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTH. 
Required, HOUSE SURGEON (A), Male or Female, post vacant 
immediately. Salary £200 p.a., usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months or until 26th birthday. 

Applications, stating date of birth, together with copies of 
3 testimonials, to be addressed to— 

J.C. Secretary-Superintendent. 


WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTH, 


CORNWALL. Required, HOUSE PHYSICIAN (A), Male or 
Female, post now vacant. Salary £200 p.a., usual residential 
emoluments. Practitioners within 3 months of qualification 


and liable under the National Service Acts may apply, when 

appointment will be for 6 months or until 26th birthday. 
Applications, with copies of 3 testimonials, to be addressed 

as soon as possible to: J. C. FIELD, Secretary-Superintendent. 


WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. (280 Beds-—7 residents.) 
Required, JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON, E.N.T. (A), Male or Female, post vacant 12th 
September, 1948. Salary £200 a year, full emoluments. R 
practitioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. 

* Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary-Superintendent, Royal Cornwall Infirmary. 
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WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. (280 Beds—7 residents.) 
Required, HOUSE PHYSICIAN (B2), Male or Female, post 
vacant 16th September, 1948. Salary £200 a year, full emoln- 
ments. R practitioners eligible for H.M. Forces holding A post, 
not considered. 

Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary-Superintendent, Roy al Cornwall Infirmary. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL CORNWALL INFIRMARY, TRURO. (280 Beds—7 residents.) 
Required CASUALTY HOUSE SURGEON, Male or Female, 
post vacant 30th September, 1948. Salary £200 a year, full 
emoluments. 

Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary-Superintendent, Royal Cornwall Infirmary 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, REDRUTH. 
Applications invited from registered medical practitione rs with 
considerable experience in obstetrics for the full-time appoint- 
ment of REGISTRAR in the Dept. of Obstetrics and Gynecology. 
Salary £800 p.a., with emoluments. The Hospital has a 
Maternity Unit of 60 Beds which is the main centre for the 
treatment of abnormal midwifery in the county, and it is 
similarly the main centre for radiotherapy. Duties may include 
attendance at other hospitals and centres established in the area 
of the Hospital Management Committee. 

Applications, with copies of testimonials, should be addressed 
by 4th September, 1948, to the undersigned, from whom further 
details may be obtaine . 


. FIELD, Secretary -Superintendent. 

HOSPITAL. (100 Beds.) 
Required, HOUSE SURGEON (A) and HOUSE PHYSICIAN 
(A). Duties to commence as_ follows: House Surgeon, 
immediately ; and House Physician from 14th August, 1948. 
Salary for both posts at the rate of £200 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not havirig held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 


WORCESTER ROYAL INFIRMARY. Applications invited for 
E.N.T. HOUSE 


following appointments :— 

RESIDENT ANASTHETIST AND 

GEON (B2), vacant now. 

HOUSE SURGEON (B2), vacant Ist August. 

Appointments for 6 months. Salaries £170 p.a., usual resi- 
dential emoluments. R a eligible for H.M. Forces 
holding A post, not considered 

Applications, with copies of testimonials, 
House Governor immediate ly. 


WOODLANDS HOSPITAL, Norwich. (303 Beds.) _ 
ASSISTANT RESIDENT MEDICAL OFFICER (B2), Salary 
£250 p.a., full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. To practitioners 
liable for service with H.M. Forces appointment limited to 
6 months ; otherwise 1 year. 

Further particulars of appointment to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications should be sent. 


WOODLANDS HOSPITAL, Norwich. Re 
MEDICAL OFFICER AND DEPUTY SENIOR MEDICAL 
OFFICER (Male). Practitioners holding Bl appointments 
should not apply unless ineligible for H.M. Forces. Candidates 
must have held resident surgical and medical posts in a general 
hospital, and experience in obstetrics will be a tome ggg 
Salary £525 p.a., by annual increments of £25 to £725, plus 
cost-of- -living bonus (now £30 p.a.), full residential int 
valued at £150 p.a., but in fixing commencing salary regard will 
be had to qualific ations and experience. 

Applications, stating age, nationality, qualifications with dates, 
and details of previous appointments, with copies of 1-3 recent 
testimonials and the names of 2 referees, should be sent to the 
Senior Medical Officer, Woodlands Hospital, Norwich, imme- 
diately. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s. 
Requirea, HOUSE SURGEON (A), with responsibility for 
ophthalmic and orthopedic cases and some casualty duties, 
vacant 4th August. Salary £200 p.a. R practitioners, ine ligible 
for H.M. Forces or under 25} years not having held an A post 
considered. Appointment “pormally for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, F. J. Ricu. 


WELSH REGIONAL HOSPITAL BOARD. ~ Applications invited 
from duly registered medical practitioners for AREA ASSIS- 
TANT TUBERCULOSIS OFFICER in the Cardiff area. 
Appointee required to devote his whole time to his official 
duties. Appointment subject to 1 month’s notice on either side. 
He will be required to provide and run a motor-car, in respect 
of which travelling allowances on an approved scale paid for 
official journeys. Salary £735-€25-£935 p.a. (with point of 
entry according to experience). Appointment subject to the 
National Health Service (Superannuation) ations, 1948. 
Successful applicant required to pass medical examination. 
Candidates should preferably have had at least 6 months’ 
special training in qubeseulonie, and also 18 months’ experience 
in general clinical work, of which not less than 6 months should 
have been spent in a hospital as Resident Officer in charge of 
beds occupied by general medical or surgical cases. 

Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with copies of 
3 recent testimonials, should be sent immediately to— 

. TATTERSALL, Regional Tuberculosis Physician. 

Welsh Regional Hospital Board, Cathays Park, Cardiff. 
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WESTERN REGIONAL HOSPITAL BOARD, Hawkhead Mental 
HOSPITAL, GLASGOW, S.W.3. Required, JUNIOR ASSISTANT 
MEDICAL OFFICER (B1). Salary scale £500—£50—£600, plus 
full residential emoluments valued at £150 p.a. R practitioners 
eligible for H.M. Forces holding Bl or A post, not considered. 
Teaching hospital with facilities for research. 

Applications, stating age, whether married or single, and 

giving full details of medical qualifications, &c., should be 
addressed to the Physician-Superintendent, Hawkhead Mental 
Hospital, 510, Crookston-road, Glasgow, 8.W.3. 
WEST BROMWICH AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. GROUP NO. 18 (BIRMINGHAM REGION). 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY OFFICER (B2), to commence Ist September, 1948. 
Salary £200 p.a., full residential emoluments. R practitioners 
eligible for H.M. Forces holding A post, not considered. 

Applications, stating age, qualifications with dates, and 
nationality, with 3 recent testimonials, should be addressed 
to: JoHNn O. Rosrins, Secretary. 


WORTHING GROUP HOSPITALS MANAGEMENT com. 
MITTEE SOUTHLANDS HOSPITAL, SHOREHAM-BY-SEA, SUSSEX. 
Required, RESIDENT HOUSE SURGEON (A) or (B2), to 
Gynecological and Obstetrical Unit (83 Beds). Appointment 
for 6 months. Salary £150 or £240 p.a., according to experience, 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. R practitioners eligible 

r H.M. Forces holding A posts, not considered. Appointment 
subject to conditions of service under National Health Service 


Application forms should be obtained from, and returned as 
soon as possible to, the Medical Superintendent, Southlands 
Hospital. - OAKTON, Secretary-Administrator. 


WILLESBOROUGH HOSPITAL, near Ashford. Required, Resi- 
DENT ASSISTANT MEDICAL OFFICER (B2). Duties will 
be of a general medical and surgical nature. Salary €200 a year, 
full residential emoluments, plus a_ cost-of-living allowance. 
To R practitioner appointment limited to 6 months; otherwise not 
exceeding 1 year. R practitioners eligible for H.M. Forces 
holding A post, not considered. 

Applications, stating age, qualifications, experience, with 
names and addresses of 2 responsible persons as reference to 
professional ability, should be addressed to the Medical 
nt. 


COUNTY HOSPITAL. (222 Beds.) Required, House 
PHYSICIAN (B2), Male or Female, post vacant 11th September, 
1948. Salary £175 p.a., full residential emoluments. R prac- 


titioners eligible for H. M. Forces holding A post, not cunsilienes. 
Applications to be sent by 9th August, 1948, to— 
J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Required, Second 
HOUSE SURGEON (A), Male or Female, post vacant 24th 
August, 1948. Post recognised for the F.R.C.S., and appoint- 
ment for 6 months. Salary £175 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 
Applications should be sent immediately to— 
. MACKRILL, Secretary. 
CORPORATION OF DUBLIN. Applications invited from qualified 
medical practitioners for appointment of TEMPORARY 
ASSISTANT MEDICAL OFFICER for New Dublin Sanatorium. 
Salary and emoluments £625 p.a., board and residence. 


Full particulars as°to duties, qualifications, &c., may be 
obtained from the Finance and General Purposes Section, 
City Hall, Dublin, where applications should be lodged by 


NOON on 16th August, 1948 
. J. O'NEILL, Deputy ( jaanager and Town Clerk. 
City Hall, Dublin, 26th July, 19 
Attention is drawn to the Sak ‘that this advertisement is in 
substitution for that previously issued regarding this post. 


THE CAPE HOSPITAL BOARD. Applications invited from 
qualified Dietitians for the post of DIETITIAN Grade “ A ” 
at the Groote Schuur Hospital,Cape Town, South Africa. Salary 
on scale £260—£20-—£340 p.a., plus board, quarters, uniform, 
laundry, and a temporary cost-of-living allowance, the present 
rate of which is £44 p.a. Applicants must be in possession of a 
university degree or other recognised diploma or qualification 
in hospital dietetics. “This appointment is governed by the 
Hospital Board Service Ordinance No. 19 of 1941, as amended 
from time to time and by the regulations framed thereunder. 
Passage out paid. 3 years’ agreement. 

Applications, stating age, training, and experience, with 
copies of 1-3 testimonials, must be in the hands of undersigned 
by 31st August, 1948. 

Davis & Soper, Lrp., Agents of the Cape Hospital Board. 

52 & 54, St. Mary Axe, London, E.C.3. 


OVERSEAS FOOD CORPORATION. East African Groundnut 
PROJECT. The Overseas Food Corporation invites applications 
from registered medical practitioners under the age of 40 for the 
post of OPHTHALMOLOGIST in a Community and Industrial 
Health Service for the European staff and African workers in 
the East African Groundnut Project. Appointee required 
to start work in Kast Africa during the next 6 months. Wives 
and families will not be able to go out to East Africa for about 
18 months after the appointment is taken up. Starting salary 
not less than £1250 p.a. Accommodation and basic furniture- 
are provided. Home leave with free passages is at rate of 
6 months after 3 years in East Africa. 

No special form of application is required and letters of 
application should include details of age, experience, and 
qualifications, with the names of 2 people to whom reference 
can be made. These should be addressed to: Chief Health 
fon Overseas Food Corporation, c/o Unilever House, London, 
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THE ROYAL NEW ZEALAND SOCIETY FOR THE HEALTH 
OF WOMEN AND CHILDREN (INCORPORATED). (Plunket Society.) 
\pplications for position of ASSISTANT MEDICAL OFFICER 
are invited from duly registered medical practitioners, under 
35 years of age, and with previous experience of paediatrics and 

child health. Commencing salary £1000 (N.Z.) p.a. Appointee 
will be entitled to superannuation benefits, and the Society will 
pay the steamer fare from England to New Zealand, provided 
this does not exceed the sum of £150 sterling. 

Applications, which close 30th September should be addressed 
to the High Commissioner for New Zealand, 415, The Strand, 
La W.C.2. Conditions of appointme nt, duties, &c., may 
be obtained from the office of the High Commissioner Re cent 
testimonials and details of experience should accompany 
applications. 
HOSPITAL MANAGEMENT COMMITTEE NO. 2! (Group A, 
LEEDS). ST. JAMES’S HOSPITAL. Locum Tenens RADIOL OGIST 
required from 6th to 18th September next, inclusive. Remunera- 
tion £15 15s. per week. ‘This is a non- -reside nt appointment but, 
if required, residence can be arranged at the Hospital. 


Applications, stating age, qualifications, and yp my 
endorsed ‘* Radiologist,” to be forwarded to the Chairman, 
Hospital Management Committee (Group A), P.H. Dept., 


Room 38, 12, Market Buildings, Vicar-lane, Leeds, he 
WORCESTER COUNTY AND CITY MENTAL HOSPITAL, 
POWICK, hear WORCESTER. Locum Tenens MEDICAL OFFICER 
required immediately, for approximately 3 months. Terms 
£10 10s. per week, with board, apartments, laundry, 
attendance. 

Apply, giving full particulars, to the Medical Superintendent. 
SEVERALLS MENTAL HOSPITAL, Colchester. Required, Locum 
Tenens ASSISTANT MEDICAL OFFIC ER (Bl). Salary 

£10 10s. per week, plus board, lodging, washing, and attendanc e. 
\ suitable applicant would be considered for permanent post, 

Apply Medical Superintendent. 

HAREFIELD HOSPITAL, Harefield, Middlesex. 
TECHNICIAN required. Institute of Medical Laboratory 
diploma, or equivalent, essential with experience in biochemistry. 
K nowledge of medical photography an advantage. Salary 
scale £440—-£15-£515 p.a., inclusive. Established, pensionable, 
subject to medical examination. 

Applications to Medical Director, stating age, qualifications, 
eT with copies of up to 3 recent testimonials (quoting 
¢.296.L 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
BIOCHEMIST (non-medical) at the General Hospital, Middles- 
brough. The post is permanent and whole time. Salary 
£750—£50—£1000 p.a.- Particulars of duties, &c., may be obtained 
from the Director of the Pathological Laboratory, General 


and 


Hospital, Middlesbrough. Post is subject to the National 
Health Service (Superannuation) Regulations, 19147, and to 


passing a medical examination. 

Applications, with names and addresses of 3 referees and/or 
copies of 3 recent testimonials, should be sent to Senior Admini- 
strative Medical Officer, Newcastle upon Tyne Regional Hospital 
Board, Dunira,’’ Osborne-road, Newcastle, 2, by August. 
Canvassing will disqualify. 

LONDON CHEST HOSPITAL, E.2. Cardiographer, full time, 
required. Salary £300—£350 p.a., according to experience. 

Applications, with copies of 3 testimonials, to be sent at once 

to the Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Tech- 
NICIAN required for general work in clinical and associated 
—— Health Laboratory. Salary according to N.J.C. agreed 
scale 

Applications, stating experience, to R. A. MICKELWRIGHT, 
House Governor, King Edward Me morial Hospital, Kaling. 


BROMPTON HOSPITAL, S.W.3. A Senior Laboratory Technician 
is required on Ist October. Duties at present principally in 
Cardiac Dept. (routine ECG work, blood gas analysis, &c.), but 
laboratories for respiratory, physiological, and other investiga- 
tions are under construction, and there is scope for development 
in this direction. Salary in accordance with J.N.C. scale. 

Applications, giving particulars of experience, should be sent 
to the House Governor, Brompton Hospital, 8.W.3, by 21st 
August. 


MINISTRY OF | FUEL AND POWER. Applications invited from 
registered medical practitioners (Male) for temporary appoint- 
ment as MINES MEDICAL OFFICER, West Midland and 
Southern Division, with headquarters at Birmingham. The 
London scale of salary is €1150—€30—£€1300—€50-—€1500, subject 
to deductions varying from £30 to £40 for employment in 
Birmingham. Starting pay linked to age 38; £30 deducted for 
each year of age below = and added for each year of age 
above 38 up to age 40. Candidates should have considerable 
postgraduate experience, preferably including professional work 
among coal miners. Possession of a higher medical qualification 
an advantage. Duties of Mines Medical Officers include (a) 
research into questions of industrial hygiene and investigations 
of occupational diseases and conditions of work at’ mines and 
quarries in so far as they affect the health of the worker, (b) 
general supervision of the provision made at mines and quarries 
for the treatment of sick and injured workers, involving work 
underground, (¢) work in connexion with the medical examination 
of new entrants to coal mines, and (d) coérdinating and pro- 
moting the improvement and fuller use by workmen of medical 
(including hospital and rehabilitation) services. The tenure of 
this appointment will be subject to review at the end of 5 years. 
Full particulars and application forms from Establishments 
Direc torate, Ministry of Fuel and Power, 7, Millbank, London, 
S.W.1: completed applications should be received at this 
address by 28th August, 1948. 
Wanted, Locum for Country Practice on Ist September for 4 weeks. 
Own car essential.—-Drs. STEVENS & JONES, Woolpit, Bury 
St. Edmunds, 
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Laboratory Technician required by large industrial organisation 
operating in the Middle East. Should hold Diploma of the 
Institute of Medical Laboratory Technology or equivalent 


service qualification and have had several years’ experience of 
gencral hospital pathological laboratory work. Experience of 
tropical work advantageous. Age not over 30. Attractive 


salary, plus generous allowance in local currency. Free passage 
out and home ; kit allowance.--Write, stating age and iull details 
of qualifications and experience, quoting Department F.114 to 
Box 1337, at 191, Gresham n House, E.C.2. 

Locum wanted for a month, busy S.E. London practice from 
15th August, car provided.—-Address, No. 135, THe LANcrr 
Oftice, 7, Ad&m-street, Adelphi, London, W.C.2. 

Assistant to Editor of medical journal required. Good secretarial 
and editorial experience essential. University degree an advan- 


tage. Salary according to capabilities and experience.— Write, 
stating age, qualifications, to: Address, No. 133, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Part-time Secretary available, experienced all branches, by day or 
hour.—PHYLLIS JAMES (MAIda Vale 4703). 
Secretary requires situation London area. Experience with patho- 
logist and gynecologist, some nursing. Excellent references, 
own type free September.-—Address, No. 134, THE 
LANCET Office, Adam-street, Adelphi, London, W.C 
Harley-street District. full- and time, 
at moderate rents.—ELGoop & Co., 1, Bentinck-street, Welbeck - 
street, W.1 (WELbeck 8974). 
Nursing and Maternity Home—new management. Well-kfiown 
country house. Excellent gardens, h. & c., central heating, log 
fires, period furniture, rooms with bathroom. Maternity wing. 
Upron Grove,” Tetbury, Glos. 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 


Microscopes are still wanted for important educational and research 
work. Highest prices for good modern instruments. Send 
your equipment for valuation to: WaLLace HEATON LTD., 
127, New Bond-street, London, W.1. 


Duplicating, Medical Manuscripts, &c. Immediate ser- 
vice. Satisfac tion guaranteed. (Ex-R.A.M.C.)—SPECIALIST TYPE- 
WRITING BUREAU,#30, City-road, E.C.1 (MOR. 4881, MAI. 6344). 


Typewriting, Duplicating, Printing, Addressographing. Theses 
accurately and quickly undertaken. Greeting Cards, Calendars, 
&e. 200 letterheads with envelopes, 20s.—Apply : FRESHFIELD, 


15, Triangle, Clevedon, Somerset. 

Typewriting of every description promptly and efficiently executed. 
10 years’ hospital experience.—Love, 55, West-hill, Wembley 
Park (Phone: ARNold 6017). 

Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son LTD., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 

Filing Cabinets made to take National Insurance Cards. 9 drawers, 
12” deep. Wood £10. Metal €8.— BEVERLEY DISPLAY EQutr- 
MENT Co., 27, Cranes-drive, Surbiton, Surrey. 

Glectro-modieal “Carbons in Stock, various sizes, also Electric 
Motors and Rotary Conv erters. Comprehensive stock.— 
UNIVERSAL ELECTRICAL Co., 221, City-road, London, E.C.1. 
Chromium Plating. Inquiries invited for plating of all Medical 
Equipment, including operating-table sets, and “—< on. We 


specialise in the high standard of finish required.— & D. Co., 
95, Park-road North, W.3 (Phone: ACOrn 5930). 
Watch Repairs of a very high order for professi 1 le to 


whom time is important. Watches received (by registercd | post) 
are repa same day, electronically timed, and returned in - 
3 days. 12 months’ - Personal supervision of con- 
scientious man who loves his work. Good watches only.— 
Details from: H. A. MARKWICK, F.B.H.1., 126A, High-street, 
Whitton, Twickenham, Middlesex (POPesgrove 7663). 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1.(Phone: VICtoria 0141), who are 
specialists in this kind of work. 

For Sale. Hyman Integrated Practice of Medicine, 5 vols. £13. 
British Encyclopedia of Medical Practice (complete with 1948 
supplements) 21 vols. in all £26. Oxford Loose Leaf Medicine 
1948, 21 vols. (and’ £26. <Airds £6 6s. 

—CATRNS Bros., 2 and 3, Teviot-place, Edinburgh, 1 


Oak Chairs with life-out seats, polished light or dark oak, 
32s. 6d. each, sale price. Easy chairs from £6 10s. Spring 
interior mattresses, guaranteed, 2’ 6” £6; double size £9 Ys. 
Estimates freely given for furnishing consulting-rooms, waiting- 
rooms, &c.—LESLEYsS, The Recommended Furnishers, 306-8, 
Euston- road, N.W.1 (Phone : EUSton 3671/2). 


SHAW 


Medical Agent & Insurance Consultant 
PREMIER BUILDINGS, 88, CHURCH STREET, LIVERPOOL, ! 
Telephones : Royal 8116 & 7480. After hours, Childwall 1994 
Telegrams : “‘Organic,"’ Liverpool 


VACANCIES FOR ASSISTANTS 
Indoor and outdoor Good salaries paid 


Locums Hospital Locums Ships Surgeons Appointments 
Appointments Abroad 
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ALLERGIC 
CONDITIONS 


can now be successfully treated 
by means of anti-histaminic substances, one of the 


most effective of which is 


ANTISTIN 


Registered Trade Mark 


It has a low toxicity and is well-tolerated, 


“ischemically distinctive, and has the added advantage 


that it is available in both 


AMPOULES and TABLETS 
It may also be used locally by 


instillation in Hay Fever and Vasomotor Rhinitis, 


in the form of Antistin-Privine Solution. 


Apply for samples and particulars to 


GIBA 


CIBA LABORATORIES LTD - HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham, 


aged 
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